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“THE TOPOGRAPHY OF IGNORANCE”—THE CANCER 
PROBLEM. 


By E. S. J. Kina, 
Department of Pathology, University of Melbourne, 
Melbourne. 


To know one’s ignorance is the best part of knowledge. 
—Lao-Tsze: “The Simple Way.” 


CEREMONIAL ADDRESSES, especially on occasions such as 
these, are nowadays so numerous that they inevitably 
become, if not stereotyped, at least traditionally standard- 
ized. Within a general framework there are several 
patterns. Thus the principal theme may be an exhortation 
on some shortcomings, academic or. practical, of the 
members of the group (and of others whose activities 
impinge on it), a description of the events of the past, a 
review of the state of the subject at present or prophecies 
as to the future. Sometimes considerations of economics 
or ethics decide the topic. Today I propose to discuss in 
particular the present state of that part of the subject 
which is rapidly achieving an increasing degree of relative 
importance; this is cancer research. 


of Pathology, Bioche medicine, 
ustralasian M: B.M. Te Tenth Sessh 
March 1 to 7, 


As with all other subjects, as the result of modern over- 
specialization, pathology is in some danger of being 
divided into many small segregated subdivisions; but this 
is one place, even if it was not true of others, "where we 
cannot afford to know “more and more about less and 
less”. It may not be practicable to be even moderately 
conversant with the details of every part of the subject, 
but it ig essential that we have some knowledge of the 
general principles governing the whole subject and the 
integration of the different parts. That “all are but parts 
of one stupendous whole” is especially true here, and 
indeed I, for one, would whole-heartedly agree with that 
rogue Pistol—‘Why, then the world’s mine oyster”.’ 


The various parts of pathology are -separated- from 
each other partly by the time of their emergence and, 
arising from this, partly by prejudice. It is necessary, 
from the very nature of things, that we should have 
some idea of the structure of any object before we can 
seriously consider its function and the mechanism of its 
functional components. It was an interesting (and 
perhaps inevitable) stagg of development which should 
have attempted to relegate the study of structure to the 
limbo, presumably to emphasize the importance of other 
aspects of biological inquiry. 


Though eulogies are superfluous, it is of interest that 
the first scientific studies of the Renaissance by post- 
mortem examination were made by a pathologist, as we 
would now term him, Benevieni in 1507, nearly half 
a century before the publications of Vesalius. Histo- 
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pathology, depending on developments in optics, did not 
emerge until about 1850. Study of function followed, and 
the work of such as Cohnheim and Rost provides shining 
examples of the place occupied by pathologists. Bio- 
chemistry, arising in the early part of this century, is 
becoming an increasingly important component of any 
investigation. 

It is important here, in my view, to distinguish between 
the two terms that have been employed—chemica) pathology 
and medical biochemistry. The former term should be 
used only when we are dealing with the problem from 
the point of view of pathology, and not merely as. a 
technical adjunct of medical investigation. 

Associated with these chemical advances of the last 
few years, we have the corresponding achievements in 
ultra-microscopie physics. The development of the electron 
microscope in its present form is a production of the last 
decade, and is already playing a tremendous part in our 
investigations on the nature of cells at a completely 
new level. 

Many biochemical and biophysical techniques have been 
elaborated in the last few years, and though this is no 
place to discuss details, any account of modern investiga- 
tions should include mention of ultracentrifugation, 
electrophoresis, counter-current distribution, chromato- 
graphy, spectrography, spectrophotometry (ultra-violet 
and infra-red) and histospectrophotometry. Various sub- 
divisions of these, to say nothing of X-ray diffraction and 
others, all play their part in our attempts to define 
more clearly the extent of our ignorance. The more we 
investigate these subjects, particularly with modern tech- 
niques, the more it becomes abundantly clear that “We 
don’t know one millionth of one per cent of anything”.® 

There is one further point that I should like to make 
here. The scientific investigator derives great pleasure 
from the work that he does and from the experience that 
he gains; but there are those who do not appreciate that 
they have a responsibility, not only to themselves, but 
also to the community which provides the facilities for 
their work. This responsibility means the passing on of 
any knowledge that they may have acquired; after all, 
they were able to do their work only because of informa- 
tion that had been conveyed to them from others. Indeed, 
I would think that there is only one form of labour which 
the average man shuns more instinctively and more con- 
sistently than the effort of thinking and of original 
observation; this is the task of carefully recording his 
observations and thoughts. Bacon has said: “Reading 
maketh a Full Man; Conference a Ready Man; and 
Writing an Exact Man.”* Thus, for more than one reason, 
the most valuable part of an investigation is an accurate 
record of its findings. 

All that has been said applies generally to cancer 
research. I propose now to mention briefly some of our 
own recent contributions. Of necessity, only a very 
small part of the field hag been studied, but it has 
been a matter of interest to me personally to note how 
necessary it is to have some knowledge, even though 
limited, of adjacent fields and of many modern techniques. 


Study of cancer has proceeded along the same lines as 
general pathological work. At first, it was solely 
* morphological in character. When the microscope came 
into general use, this was intensified; a colossal amount 
of information has been collected, and, it should be 
emphasized, observations of considerable value in this 
direction are still being made. 

Towards the end of the last century studies comparable 
with those on the function of normal tissues were being 
instituted, and these have become the biological (and 
particularly the biochemical) investigations of recent 
times; these are having a great influence on modern 
thought. In the last few decades experimental work, 


including tissue culture studies, has begun to play an 
increasingly important role. Probably the greatest single 
contribution was the recognition, isolation and prepara- 
tion in purified form of the chemical carcinogens. Their 
use in experimental studies has opened new fields which 
would otherwise have remained not only unexplored but 
unknown. 


It should be mentioned that the relation of the 
chemical materials to cancer was observed by Percival 
Pott in 1785. Naturally, he had no inkling of the nature 
of the material in soot which was responsible for the 
development of the tumours; but there can be no doubt 
that his observation and almost supernatural intuition 
or insight (in view of the long latent period separating 
the young boy and the chimney soot from the occurrence 
of the growth in the old man) were responsible for our 
knowledge of one group of carcinogens. Later scattered 
observations over the subsequent years culminated in the 
production of the purified condensed cyclic hydrocarbons 
at the end of the third decade of this century. This has 
opened up a vista, the magnificence and certainly the 
magnitude of which are indicated, in some degree, by 
the tremendous literature which has arisen directly out 
of our knowledge of these materials in pure form. 

A point. deserving emphasis here is that, as happened 
with the advent of physiological inquiry in other fields, 
the introduction of these methods of investigation has 
relegated the study of morphology to a subordinate 
position. In one sense this is both proper and reasonable; 
but the’ tacit assumption that a knowledge of the struc- 
ture of tumours, in some detail, is unnecessary for the 
proper appreciation of results obtained in practically 
every branch of biological research into cancer ig what 
Toynbee has described as a “mental and moral aberration”. 
Not only is it apparent from one’s own experience, but 
it can be observed even in recent literature that serious 
errors in interpretation arise from lack of a clear apprecia- 
tion of the nature of experimentally produced conditions 
of near-neoplastic character. To take an example: a 
complex biochemical study of some or other features of 
eell groups is of doubtful value if the nature of these 
cells is not known. 

Various stages of development of tumours, resulting 
from the action of various carcinogens, have been studied. 
Some of these tumours are peculiar to certain species, and 
some are found only in certain organs, so that a great deal 
of study is here required. 

Whether condensed polycyclic hydrocarbons or diazo 
dyes are used, the carcinogen becomes concentrated in the 
cells of the organ in which the tumour is to deveiop. Its 
inter-reaction with some part of the cytoplasm is an 
essential part of the phenomenon, and the conjugation of 
the carcinogen with the cellular component appears to 
determine whether and where a tumour will arise. One of 
the diazo dyes (butter yellow) has been specially studied, 
and it is of great value in experimental research because 
it produces puree and consistent changes in the 
liver— 

. ..and so do his sisters and his cousins and his aunts! 

His sisters and his cousins, 

Whom he reckons up by dozens. . .° 
That is to say, these phenomena have been observed with 
a large series of related substances. 

Experimental work has covered a wide range of animals 
and of techniques. The effects of many chemical carcino- 
gens, various physical agents ranging from mechanical 
forces up to gamma radiation and numerous viral agents 
have been studied. A very large number, which igs almost 
daily increasing, of chemical carcinogens have been 
investigated in various ways, in various degrees of puriti- 
cation and in various concentrations. 

Variety’s the very spice of life, © 
That gives it all its flavour.’ 
Here, the effects of the substances not only by themselves, 


_usually in concentrated form, but also in combination with 
various other materials, have been studied. Some of these 


enhance the action of the chemical carcinogen, whereas 
others inhibit it, and these are referred to respectively as 
co-carcinogens and anti-carcinogens. It is of special 
interest that some of the carcinogens themselves may be, 
in fact, anti-carcinogenic to others. This is an extremely 
important factor to be considered when conclusions are 
being drawn on the action of materials which are not 
in pure form; for example, at least two of the carcinogens 


which may be obtained from tobacco smoke are mutually 


antagonistic. 
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The chemical carcinogens have been used to produce a 
remarkable variety of tumours in different organs. They 
have been used not only to study the effect of the car- 
cinogen itself, but also to allow observations of the early 
stages of the condition and of the pre-cancerous stages. 
Various methods of application have been employed: 
painting of solutions or suspensions of carcinogens on 
superficial tissue such as the skin; feeding the material 
in various diets (often modified by removal of vitamins) ; 
injection of the carcinogen into various parts of the body; 
or the implantation of pellets, in which the carcinogen 
is mixed with material which will slow down the vate 
of absorption of the material. There is always a consider- 
able latent period between the time of the first adminis- 
tration of the carcinogen and the development of the 
tumour, and this varies considerably in different avimals. 
Im. general, it may be said that when a carcinogen does 
affect different species, the larger the animal, the longer 
will be the latent period. Tumours are produced with 
greatest ease and certainty in the skin; but they have 
been produced in certain other areas, and special studies 
have been made of bone tumours in rabbits. Incidentally, 
most difficulty has been met in producing carcinoma of 
the bowel, possibly because the carcinogen does not 
remain in one place sufficiently long to provide the con- 
Sistent effect or stimulus which is necessary for the pro- 
duction of malignant tumours. 

As hag been mentioned, there are considerable differences 
in the effects produced in different species, and it is 
important that various species should be examined since 
the comparison of the different results may allow some 
indication of the probable effect of these carcinogens in 
man. One of the serious defects of the conclusions drawn 
from modern cancer research ig that there has been a too 
easy transposition of the results obtained in some of the 
lower animals to higher animals including man; usually 
such conclusions are unjustified. 

A study of these tumours, which can be produced almost 
at will, allows scrutiny not only of the early stages of 
the growth itself, which are often found only by accident 
in man, but also of accidents such as metastases, and of 
the nature and method of control of tumours by hormones 
and other agents. The effect which is produced is often 
very different from what is expected. Recently a study 
was made of the effect of the administration of amino- 
acetonitrile, which produces considerable change in con- 
nective tissue, on some tumours of the rat. It was thought 
that the cnange in (inhibition of) the connective tissue 
might allow the tumour cells to grow more rapidly and 
spread more easily; but, in’ fact, it was found that the 
tumours grew much more slowly than the controls, prob- 
ably because of some unexpected direct or indirect effect 
of the material on the tumour itself. 

A considerable number of tumours will grow after 
transplantation into animals of the same strain, and 
several of these have been studied. It is important here 
to remember that these present a completely different 
problem from the naturally occurring tumours. ‘The 
growths must have special characteristics to allow of their 
development in an alien body, and any conclusions which 
may be drawn, whether regarding the manner of growth 
or the nature of factors which may influence their rate 
or form of development, may not necessarily have any 
direct bearing on those relating to the naturally occurring 
tumours. 

Experiments dealing with these problems, some of which 
are of considerable extent and variety, have been under- 
taken, and though they cover only a very small part of 
the possible investigations in experimental work, they 
indicate the very great possibilities of this type of 
investigation in the next few years. 

' One question, of fundamental significance, is the mode 
of action of the chemical carcinogens. For some con- 
siderable time it has been known that they produce their 
effect by causing damage to cells and, in the first place, 
inhibiting their growth. More precise information, such 
as that already discussed, has been appreciated only 
recently. The carcinogen becomes concentrated in the 


tissue on which it acts, and actually within the cells of 


the tissue. It becomes attached, in some way, to some 
part of the cell, and thig has been shown, in the case of 
the liver, to be a protein or protein complex in the 
cytoplasm. At an earlier stage it was thought that the 
lipids of the protoplasm were important, and in view of 
the complex inter-relations of fats and proteins in living 
cells, the unravelling of this question may still show that 
they play some part. The difficulties are shown by the 
observation that, as happens in many other examples of 
studies of protein colloids, very different results are 
obtained with slight changes in chemical technique; the 
problem is thus to determine what is actually happening in 
the living state, this being easily and often irrevocably 
changed by alterations in temperature, pH and the presence 
of other chemical substances. Indeed, “This is a puzzling 
world, and Old Harry’s got a finger in it’’.” 

The elucidation of the site of activity in the molecule of 
the carcinogen hag been approached from aspects as far 
‘apart as comparative morphology, chemical pathology and 
theoretical physics. One method of investigating this is 
to determine the degree of carcinogenic activity (by 
experimental trial) of different compounds having the 
same basic chemical structure. In so tar as the materials 
produce their effect by union with cytoplasmic components, 
the study of similar compounds shows which part of 
the molecule becomes attached to the tissue and, therefore, 
the region in the molecule which is presumably active. 
It would be inappropriate to discuss this in detail here; 
moreover, the problems of the significance and the activity 
of the “K” region of the polycyclic hydrocarbons and diazo 
dyes have been and are being discussed widely in the 
literature. 


From the present point of view, the important feature 
is that numerous compounds are reyuired for study. These 
are often new and therefore not available commercially. 
Chemical firms are naturally loath to synthesize them, and, 
in any case, their cost is prohibitive. The production of 
such material thus becomes an essential subsidiary 
research; it should be said that regarding this as 
subsidiary to the main biological problem (it is only a 
small part of it) does not imply that it is not important 
and often technically difficult. Recently, for one relatively 
small study, it was necessary to synthesize in my depart- 
ment 11 compounds (of the diazo dye type) which were 
not. available or procurable from external sources, This 
emphasizes the point of view expressed earlier, that 
knowledge of many techniques is essential for the adequate 
conduct of modern cancer research. 

A great deal of investigation has already been carried 
out here. The phenomenon has been studied in various 
tissues, but most work has been carried out on the liver 
of the rat after feeding with 4-dimethylaminoazobenzene 
(butter yellow); probably this igs because the liver, on 
account of its homogeneity of structure, is technically a 
much simpler organ to deal with than those in which there 
is a mixture of structures or in which the tissues have 
different physical character. 


Electrophoresis and high-speed centrifugation studies 
of homogenates of the liver tissue of rats show that the 
dye has become attached to a component of the soluble 
cytoplasmic proteins. Two problems arise immediately: 
First, what particular protein or proteing are affected? 
And secondly, which part of the protein is particularly - 
involved in this chemical or physico-chemical interaction? 
Thig question ig being investigated by P. Hughes, using 
several techniques. After separation of the affected cyto- 
plasmic component, a tryptic digest is prepared and a 
partially digested mixture is then being investigated. 
This. is done partly by complex paper chromatography and 
partly by counter-current distribution. The matter is 
being studied in some detail; but for the moment it 
suffices to say that amongst the various constituent pep- 
tides which are derived from these digests, a characteristic 
component attached to dye is being consistently recovered. 
This ig being studied in detail. Attempts to determine 
its component amino acids, and especially those to which 
the dye becomes attached, are being made. Furthermore, 
a further technique, using amino acids labelled with the 
appropriate isotopes, is being employed. The details of 
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the experiments and the results obtained will be recorded 
in due course. 

Ever since their introduction as an experimental method, 
serological studies have been applied to the investigation 
of tumours. When the first difficulties in the production 
of antibodies to tissues were overcome, it was thought 
that it should be possible to produce specific antibodies 
to tumours which could be used therapeutically. This 
was derived from the view, which had been held in one 
form or another, that neoplasms were something different 
from normal tissues. This is still maintained in modern 
times in. the ‘inclusion, in definitions of neoplasms, of the 
idea that they are autonomous. Indeed, there are the 
two points of view, often hotly debated, that this is 
or is not true. The accumulation of information, especially 
that relating to the influence of hormones on tumour 
growth, has indicated that, though there are significant 
differences between normal and neoplastic tissues, never- 
theless there are remarkable similarities. : 


Serological studies have emphasized the _ essential 
similarity of these tissues; an antibody to a tumour will 
also be an antibody to the normal cell corresponding to 
it. Despite these setbacks, the possibility, if not prob- 
ability, of the demonstration of some recognizable differ- 
ence has been repeatedly studied. Furthermore, the sero- 
logical approach has been employed in the development of 
hypotheses concerning the mode of development of the 
cancer cell. 

The loss of the protein or protein complex which becomes 
conjugated with the carcinogen hag been “explained” on 
the basis of its becoming a “non-self” unit. The change 
in a protein which, by union with some extraneous 
material—even an atom of, say, a heavy metal—becomes 
foreign and therefore antigenic, is well known. In this 
way homologous antibodies are formed, and indeed the 
phenomenon is now recognized as being probably the basis 
of many pathological conditions. It ig assumed that 
the reticulo-endothelial system reacts to the presence of 
the now “foreign” material, and that antibodies neutralize 
the complex, the result being its removal. In this way 
Green explains the occurrence of a cell race lacking the 
protein involved. However, 

Things are seldom what they seem 

Skim milk masquerades as cream.’ 
Attempts to demonstrate the formation of antibodies to 
the protein-carcinogen complex have been unsuccessful. 
Modern techniques are able to show the presence of anti- 
bodies when older methods could not, and this question 
is still being studied; but, to date, no confirmation of 
this view has been obtained. 


The application of the hypothesis of the loss or 
deletion of some protein complex from tumour cells to 
the histological investigation of many tumours, inde- 
pendently of its literal truth or exactness, has proved 
a remarkably fruitful field to study. This, in itself, in 
some measure suggests that it is related to the truth. The 
first observations were made on rat liver and hepatoma 
(after butter yellow administration), with the use of 
serum globulin from rabbits which had been previously 
injected with rat-liver homogenate. The globulin, rendered 
visible (in ultra-violet light) by its conjugation with a 
fluorescein isocyanate, was used as a stain, and it was 
found that liver celis stained, whereas hepatoma cells 
‘did not. It was found that a similar result could be 
obtained by the use of globulin of rabbits which had not 
been previously injected. 

This was then applied to naturally occurring tumours, 
both in animals and in man. In each case it was found 
that the normal epithelium of all organs stained well, but 
in no case did the tumour cells stain. This phenomenon 
has been investigated by C. Louis in a considerable 
vores of tumours, and to date no exception has been 


The next step was to investigate the globulins from 
a considerable number of species. These range from man 
through the carnivores: and herbivores to the rodents, 
and even include the birds. In all cases the globulins 
have been effective ag stains, and not only has this applied 


to all the different globulins, but the globulins have shown 
similar characteristics when taken from the same species 
as the tissue or tumour. At present the alpha and beta 
globulins and albuming are also being studied, and the 
evidence already collected suggests that these are equally 
effective as stains. 

It seems clear that the fundamental phenomenon here 
is an interaction between the proteins of the serum and 
certain proteins in the cell; these are absent from the 
malignant cell; “which -is pretty, but I don’t know what 
it means”. This phenomenon has been discussed by P. 
Hughes and C. Louis, and does not require a special 
discussion here. : - 

This phenomenon is clearly of general biological impor- 
tance, and it seems likely that it will throw considerable 
light on certain aspects of chemical carcinogenesis. In 
addition to this possible long-range value, there is a 
certain short-term importance. The technique presents 
certain difficulties bécause of the necessity for keeping the 
tissues at a low temperature, not only up to the time of 
manipulation, but also during the stages of section cutting; 
the stain also is a complex one; furthermore, it is some- 
what unstable. These difficulties, however, are no greater 
than many others which have been encountered in the 
histological study of tissues and, in due course, when the 
technique hag been further simplified, the method, or 
some modification of it, will become routine procedure. 
The possible advantages of a histological technique by 
which it is possible to distinguish the innocent from the 
malignant cell in any, section requires no special emphasis. 


I have, at last, come to an end. It would have been 
inappropriate to attempt to deal with the problem in any 
comprehensive way; indeed, as I indicated at the beginning, 
this is a parochial account. A serious shortcoming is 
that it does not deal with Australian efforts, but merely 
with those of one department. 

In extenuation of this attitude, it is submitted that 
there is an immense difference between things which we 
know, and those with which we are merely acquainted. The 
first we have acquired ourselves, the second we have 
been introduced to by others. “To spend too much time 
in studies is sloth”, so that here it seemed better, in view 
of the colossal amount of information from which we 
might draw, to confine the review to first-hand material. 


The subject is a vast one, appearing to have almost 
become coextensive with pathology itself. As an immediate 
problem it is becoming daily more prominent and urgent, 
as other conditions are losing their precedence under the 
onslaughts of new approaches of medicine, changed 
therapeutics (well seen in the antibiotics) and improved 

iagnosis. 

In addition to this relative increase in cancer and 
the indubitable accession of cases from improved diagnosis, 
there seems clearly to be a true increase in the number of 
cases seen. “He that will not apply new remedies must 
expect new evils; for time is the greatest innovator.” 
This is partly due to increased longevity of the popula- 
tion; there are, however, still some other factors, and 
thus, apart from the inherent challenge of the condition, 
cancer has become an increasingly urgent problem. 

An important feature of modern research is that the 
most valuable contributions are of a basic character. The 
applied research with its apparent immediate practical 
value ig evanescent in its importance and value; it is 
therefore interesting that so much effort, time and money 
should be expended in attempts to find “cures”. A 
of the literature of cancer research shows that here, as 
in other fields, the academic of today is the practical of 
tomorrow. 

In order to carry out such research work adequately, 
two things are required: an adequate knowledge of the 
wide range of cancer, especially with regard to its 
fundamental miorphology, and a comprehension of an 
extensive series. of modern techniques. With these ii 
is possible at least to delimit the extent of our ignorance. 
The progress that can be made in any one place seems 
pitifully small; but we can find some comfort from 
Macaulay that “knowledge advances by steps, and not b 


leaps”.* 
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HYPNOSIS: AN EVALUATION OF ITS PLACE IN 
MEDICINE.* 


By AINSLIE MEARES, 
Melbourne. 


Over the last decade, it would seem that there has 
been a very considerable revival of interest in hypnosis, 
among members of both the medical profession and the 
lay public at large. We hear of astonishing clainis of 
successes, and on the other hand we hear of people who 
are sceptical or openly disbelieving. The purpose of this 
paper is to attempt some evaluation of the place of 
hypnosis in medicine in the light of our present knowledge 
of the subject. 


I should have liked to approach the problem from the 
historical point of view, and I would have shown you how 
closely the use of hypnosis in medicine has been related to 
the culture of the times—how it has been related to the 
scientific and religious beliefs and to the general sophisti- 
cation of the particular milieu. However, in a twenty- 
minute paper such an approach is not possible. We shall 


leave the names of Mesmer, Braid, Eliotson, Esdaile, — 


Leibeault, Bernheim, Charcot, Janet and many others. 
We shall not discuss the strange facets of their personali- 
ties, which seem to have been closely related to their 
particular contribution to hypnosis. We must leave these 
matters and proceed straight to the discussion of the 
present-day situation. 


Recently I have had the opportunity of discussing this 
matter with a number of leading psychiatrists in England 
and America. Some of their comments were pretty direct. 
One of these men told me: “Those who are working in 
hypnosis now are only rediscovering the things which 
were well known fifty or sixty years ago.” This view was 
expressed with such authority and finality that I think it 
worth while digressing for a moment to explain why I 
think it is wrong. The older hypnotists used an authori- 
tative approach, both in the induction of hypnosis and in 
the removal of symptoms by suggestion. The patient was 
overpowered by the prestige and authority of the therapist. 
This is very different from the methods of modern hypno- 
analysis. The therapist is passive. The patient is shown 
how he can go into hypnosis of his own accord, and he 
is often allowed to retain control of the whole situation. 
Treatment by insight has largely replaced symptom 
removal by suggestion. Although there is still much to 
be learnt, we have made progress towards the under- 
standing of the behaviour of the hypnotized patient in 
terms of psychodynamics. I think that the judgement of 
my authoritative colleague is at fault when he says that 
there is nothing new in the field of medical hypnosis. 


I was also presented with another criticism, which I 
find much more difficult to answer. Expressed briefly, 
this view is that much of the work published on medical 
hypnosis is unreliable, and that many of those who 
practise hypnotherapy are themselves considered unreliable 
—some are persons who have very poor standing in the 
eyes of the rest of the profession. My own observations 
would lead me to believe that this’ view is at least 
partially correct. It has led to a number of reactions 
which have their effect on the réle of hypnosis in medicine. 


1 Read at a meeting of the Section of Neurology, Neur : 
and Psychiatry, A cal Congress (B.M.A.), Tenth 
Session’ Hobart, March 1 to 7, 1958. ‘ 


In the first place, it means that at present any work 
in hypnosis igs suspect. It starts from behind. scratch, 
as it were. This is easy enough to understand, and my 
own experience over the last decade would verify it. There 
are, however, other more complex reactions to this 
situation. A number of workers, aware that others in 
their field are regarded as suspect, have gone to the 
other extreme. There is an attempt to make everything 
as scientific as possible, if we use the term in its narrow 
and unenlightened sense. Clinical evaluation gives way 
to the laboratory approach. Nothing is published without 
exact standards, control series and statistical analyses. 
It was thought that this approach would do something to 
rehabilitate the status of hypnotherapy. In actual fact 
it hag failed, as it hag proved quite sterile. It is like 
the psychology student examining his own love relation- 
ship. The phenomena melt away. Is it that the phenomena 
never existed, or is it that they were not investigated 
by appropriate means? Although it is an heretic view to 
put forward, it would seem possible that some phenomena 
are not suited for investigation by the technique which 
ig at present known as the scientific method. 

This brings me to another point. I was recently talking 
to an English psychiatrist who has had considerable 
experience in hypnotherapy. The subject of conversation 
drifted on to parapsychology and extrasensory perception. 
He described some experiences with deeply hypnotized 
patients which were very suggestive of the operation of 
some mechanism of extrasensory perception. I asked him 
why he had not published his findings. He replied that 
he was frightened to publish them. People who work in 
such fields are considered queer and unreliable. . If he . 
made known his findings, he would lose his practice. So 
in the twentieth century, the stern hand of orthodoxy 
still stifles the expression of contentious ideas. 

With this brief glimpse of the present-day background 
of the subject, we can proceed to discuss the more practical 
considerations of the place of hypnosis in medicine. 

It would seem that the place of any form of treatment 
in medicine is mainly dependent upon four factors—its 
efficacy, its ease of administration, its dangers, and the 
availability of alternative forms of treatment. We will 
start by making an attempt to assess the dangers of 
treatment by hypnosis, as these are more difficult to 
evaluate than are the other factors. 

In a general way, the dangers are proportional to the 
depth of hypnosis. For practical purposes, it is convenient 
to regard the waking state, the relaxed state, the 
hypnoidal state, light hypnosis and full hypnosis as a con- 
tinuum of varying depth; so that dangers in relaxation are 
very small, while dangers in full hypnosis may be quite 
considerable. There are two complicating factors to this 
generalization. The first is that it ig easy to hypnotize 
patients without any relaxation at all, and the second 


‘complication igs that patients may make very rapid tran- 


sitions from relaxation to deep hypnosis. 


It is possible now to discuss only three specific dangers 
of hypnosis which seem to be particularly relevant to an 
evaluation of the place of hypnosis in medicine. These 
are perverse motivation, unfulfilled post-hypnotic sugges- 
tion and traumatic insight. 

Perverse motivation may apply either to the patient 
or to the physician. A great number of patients come 
seeking relief of symptoms by hypnosis. However, on > 
closer examination, it is found that the relief of symptoms 
is only a rationalization, and the patient is really seeking 
hypnosis for some perverse reason. It may be that a 
masochistic woman will seek treatment to fulfil her 
yearning to be overpowered in the surrender of hypnosis. 
The masculine-aggressive woman may ask for hypnosis for 
the opposite reason. She believes that she will not be 
hypnotized, and will so prove again that she is not to 
be overpowered by any man. The prepsychotic schizo- 
phrenic often seeks hypnosis on account of vague feelings 
of influence. Even more dangerous is the latent male 
homosexual who desires hypnosis so as to obtain a closer 
emotional relationship with the physician. I would stress 
just one point. These matters are not just interesting 
theoretical possibilities. They are the practical, everyday 
occurrences of medical hypnosis. 
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Perverse motivation is by no means confined to the 
patient. The physician may be motivated to use hypnosis 
by unconscious drives of his own psyche. The hypnotic 
procedure may satisfy a sadistic need to be authoritative. 
It may fulfil a hysteroid need for. display; or he may 
feel the intensity of the emotional relationship as frankly 
erotic. It would seem clear that no physician should 
hypnotize a patient without full consideration of his own 
and the patient’s motivation. 

Post-hypnotic suggestion is a powerful weapon for 
the removal of symptoms; but if the suggestion is not 
fulfilled, the patient may experience very acute anxiety. 
It ig easy enough to make simple mistakes in phrasing the 
suggestions. As an example, a patient who has not been 
sleeping well may sleep deeply in hypnosis, and it would 
be easy to suggest to him: “You will sleep well at home 
tonight.” It may just happen that he is down from the 
country, and is not going home that night. In these 
circumstances, the suggestion that he will sleep well at 
home may be sufficient to produce an anxiety state of 
some severity, because physical factors make it impossible 
for him to fulfil the suggestion. The effect is the same 
if the suggestion is not fulfilled on account of intra- 
psychic factors. 

I well remember a man who was suffering from intractable 
insomnia. I taught him to put himself to sleep by auto- 
hypnosis in my consulting room. I then told him he would 
sleep at home without sedation; but he was unable to do so, 
and developed an acute anxiety state with generalized 
dermatitis. 

I really believe that direct post-hypnotic suggestion 
should be used very cautiously. The method of non-specific 
post-hypnotic suggestion which is directed towards the 
patient’s attitude, rather than towards his symptoms, is 
a useful technique, and does not carry the same danger of 
anxiety reactions. 


The third important danger is traumatic insight. 


Hypnosis interferes with the function of the repressive 


mechanism. Under hypnosis, the patient will ventilate 
repressed material which he is unable to recall in the 
waking state. This, of course, is the basis of hypno- 
analysis. It very often happens that a patient will spon- 
taneously ventilate repressed material when he has been 
hypnotized for some other purpose. No harm will come 
of this, provided an adequate depth of hypnosis is main- 
tained. But the ventilation of these ideas is often 
accompanied by the expression of very considerable 
emotion. This abreaction often reduces the depth of 
hypnosis. The repressed ideas surge into consciousness. 
The patient may become suddenly aware of forbidden love 
or hate, or his own homosexual tendencies. The shock 
may produce acute nervous illness. I have recently been 
treating a woman who was hypnotized in fun by a friend. 
In hypnosis, she had suddenly abreacted her sexual 
phantasy, and had developed a severe anxiety state. If 
this type of reaction is seen to be developing, it is easy 
for the physician to make the mistake of waking the 
patient in order to put a stop to it. This, of course, is 
the worst thing to do. The patient’s safety lies in deeper 
hypnosis. He can then be put to sleep, and given 
suggestions of calm and of post-hypnotic amnesia. 


Having briefly mentioned these dangers, we can proceed 
to discuss the actual use of hypnosis. In psychiatry, it 
is used for removal of symptoms which are maintained 
by habit or vicious cirele mechanism, rather than by active 
conflict. Non-specific suggestion is used in relation to 
attitude, and in general support. Hypnoanalysis is used 
to shorten the time of insight therapy by the easier 
ventilation of repressed material. In these areas of 
psychiatry, it would seem that the validity of the role of 
hypnosis is beyond question. 


However, in the field of general medicine, the situation 
is by no means so clear. Here hypnosis is most commonly 
used as an anesthetic agent. There is nothing new in 
this. There is the well-authenticated work of Esdaile in 
India, which includes accounts of over 300 major surgical 
procedures. Every now and then one still reads of reports 
of major surgery under hypnotic anesthesia. However, 


it would seem that the general effectiveness, safety and 
ease of administration of pharmacological anesthesia 
far outweigh any advantage of hypnosis as an anesthetic 
agent. The rare exception would be in the case in which 
there was some clear contraindication for the usual 
methods. 

In the case of dentistry, the situation is rather different. 
At present there is a spate of enthusiastic papers on 
hypnodontia, as it is called. Myself, I am rather at a 
loss to see the advantages claimed for it. To my mind, 
the fact that teeth can be extracted painlessly under 
hypnosis is not sufficient reason for the use of hypnosis 
in preference to effective local or general anesthesia, which 
igs more certain in its action and does not carry the same 
psychological hazards. If the dentist is adequately trained 
and experienced in psychodynamics to meet these situa- 
tions, no harm will come of it. But it would seem that 
the average dentist is unlikely to recognize the prepsychotic 
schizophrenic or the latent homosexual, even if he does 
remain mindful of the dangers of hypnotizing such per- 
sons. It would seem wise for any dentist embarking on 
hypnodontia to examine carefully his own motivation. 


Obstetrics is another field in which there is an increasing 
interest in hypnosis. Many of the criticisms of hypno- 
dontia apply equally here. However, there are a number 
of different ways in which hypnosis is being used. In the 
ideal situation, the obstetrician himself is not only 
competent in inducing hypnosis, but is also experienced 
in the interpretation and management of hypnotic 
behaviour. He can then be assured of obtaining the full 
cooperation of the patient in the various stages of the 
delivery. In fact, I would regard this ag a really ideal 
way for a woman to have her baby. However, these ideal 
conditions are not often fulfilled. In other cases, the 
patient attends a psychiatrist, who hypnotizes her and 
gives her post-hypnotic suggestions of painless delivery 
and full cooperation with the obstetrician. The obstet- 
rician may feel that he is playing safe because he can 
fall back on an anesthetic. This may serve the obstetric 
situation quite adequately; but it does nothing to allay 
the patient’s disquiet of mind from an unfulfilled post- 
hypnotic suggestion. 

As distinct from actual hypnosis, various relaxing 
techniques have come to be widely used in obstetrics. 
This is a step in the direction of hypnosis. From the 
practical point of view, the difference is that it is less 
effective, but it is much safer, and does not require any 
particular skill in psychodynamics to control it. The 
safety lies in the fact that suggestion given in the waking 
state does not have the same power as _ post-hypnotic 
suggestion, and when the suggestion cannot be fulfilled, 
it does not cause the same mental turmoil as an unfulfilled 
post-hypnotic suggestion. : 


In this respect, it would seem to me that the dentists 
could. well profit by the experience of the obstetricians 
and develop relaxing techniques, rather than aim for 
the deep hypnosis of hypnodontia. 


I believe that there is some revival of the use of 
hypnosis for symptom removal in general practice. As 
distinct from post-hypnotic suggestion, I would think 
that there must be great scope in general practice for 
the use of hypnoidal or just deeply relaxed states, both 
as a premedication for painful examinations or’ minor 
surgery, and as a means of tranquillizing patients with 
mild anxiety states. The difficulty, of course, is that 
such procedures take time. 


The place of hypnosis in medicine will necessarily 
change as we develop greater understanding and better 
techniques. However, in our present state of knowledge, 
it would seem, on the one hand, that hypnosis is not 
sufficiently used in psychiatry, and on the other, that in 
general medicine there is some tendency to use hypnosis 
in circumstances which are potentially dangerous to the 
patient. At the same time, it would seem that there is 
plenty of scope for the greater use of relaxation and 
hypnoidal states, which are both simple to induce and 
safe for the patient. 


Reference. 
Mopares, A. (1957), “Hypnography”, Thomas, Springfield, U.S.A. 
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THE EFFECTS OF THYMECTOMY ON THE 
LYMPHOCYTE COUNT IN PATIENTS 
WITH MYASTHENIA GRAVIS. 


By R. A. JosKr, 
From Medical Services, Massachusetts General Hospitai, 
Boston, Mass. 


In patients suffering from myasthenia gravis, striated 
muscle is characteristically infiltrated with lymphocytes, 
and the peripheral blood may show an absolute or relative 
lymphocytosis (Russell, 1953). There are, however, no 
reports of the changes in peripheral lymphocyte counts in 
myasthenic patients following successful treatment, either 
medical or surgical. The present paper reports the effects 
of thymectomy upon the peripheral lymphocyte level in 24 
patients who underwent operation successfully, and dis- 
cusses the prognostic and theoretical implications of these 
results. 

Materials and Methods. 

Observations have been made on 24 patients who under- 
went thymectomy at the Massachusetts General Hospital, 
on whose blood detailed white cell counts were performed 
before operation, and who were available for further 
lymphocyte counts at times ranging from one month to 
15 years after thymectomy. : 

The 24 patients comprised three males and 21 females. 
Their ages at the time of operation ranged from six to 49 
years, average 27 years. The indication for operation was 


. myasthenia gravis in 21 cases, and the need for exploration 


of a mediastinal mass found during routine examination 
in the remaining three cases. One of these last three 
patients without myasthenic symptoms at the time of 
operation developed myasthenia gravis two months later. 
The 21 patients suffering from myasthenia gravis have 
been further divided into two groups—those who received 
X irradiation to the thymus prior to surgery (nine 
patients), and those who did not (12 patients). This is 
done because of the known extreme sensitivity of 
lymphatic tissue to X irradiation (Ross et alii, 1952: 
Yoffey and Courtice, 1956). The dose given was in most 
cases a tissue dose of 1500r spaced over one to two weeks. 
In all cases lymphocyte counts made within one month of 
thymectomy have been discarded, to eliminate acute effects 
of surgical trauma. 

Lymphocyte counts were made on venous. blood, 
potassium-ammonium oxalate being used as anticoagulant, 
in a Neubauer counting chamber. The number of separate 
counts at different times in each case varied from two to 
seven, a total of 82 counts being made-on the 24 patients. 


Results. 
The results are shown in detail in Table I. 


In the majority of cases the lymphocyte counts both 
before and after operation lay close to or within the 
normal ranges established by Osgood and his colleagues 
(1939), and the magnitude of the change in any particular 
patient was frequently not great. Since this study has 
been confined to patients whose lymphocyte count was 
determined both before and after thymectomy, each patient 
to this extent serves as his own control. Changes in 
lymphocyte counts after surgery have therefore been 
assessed with reference to the initial pre-operative counts 
for that patient, and not with reference to the usual values 
for normal persons of similar age and sex. In general, 
however, the pre-operative counts lay within or slightly 
above the normal range, while post-operative counts were 
shetty the lower normal limits, a few being abnormally 
ow. 

The lymphocyte count is regarded as having fallen after 
thymectomy if all post-operative counts were lower than 
the pre-operative counts, or in patients receiving X 


1Commonwealth Fund Fellow in Medicine; present address, 
Department of Medicine, University of Western Australia. 


irradiation to the thymus, if the post-operative counts 
were lower than those obtained before the start of X 
irradiation. When no counts prior to X-ray therapy were 
available, the change was assessed on the basis of counts 
made during or after this. The lymphocyte count is 
regarded as having risen if all or the majority of the 
post-operative counts were greater than the pre-operative 
counts, and as being equivocal if the scatter of points was 
such that none of these conditions was satisfied. 


Of the three patients without myasthenia gravis at the 
time of operation, in two (Cases I and 3) the lymphocyte 
count fell after operation, in one of these (Case 3) despite 
the subsequent development of myasthenic symptoms. In 
the third (Case 2) the results were equivocal; of two 
post-operative counts, in one the figure was lower than 
the pre-operative level and in the other higher. This latter 
count was taken when the patient was admitted to hospital 
with a moderately severe respiratory infection. 


Nine patients received X irradiation to the thymus prior 
to thymectomy. This is known to result in lymphopenia; 
this effect was clearly seen in Cases 5 and 10 of the present 
series, in which lymphocyte counts were obtained before 
and after X-ray therapy as well as after thymectomy. In 
these instances the initial counts have been taken as base- 
line lymphocyte levels. In the remaining seven cases 
lymphocyte counts were made only during or after X-ray 
therapy. The lymphocyte count after thymectomy fell in 


‘five of the nine cases (Cases 5, 7, 8, 10, 11), rose in three 


(Cases 6, 9, 12) and was equivocal in one (Case 4). Two 
of the four patients without a relative post-operative 
lymphopenia were unimproved by operation. It is not 
possible from the present data to decide whether this 
X-ray induced lymphopenia is non-specific or is due to 
direct effects of irradiation upon the thymus. 


Twelve patients did not receive X-ray therapy; in nine 
of these (Cases 13, 14, 15, 16, 18, 19, 21, 23 and 24) the 
lymphocyte count fell after thymectomy, in one the result 
was equivocal (Case 20), while in two (Cases 17 and 22) 
the final count was higher. In all these three, the 
therapeutic response to thymectomy was poor. 


The absolute magnitude of the changes in lymphocyte 
counts varied. In nine cases (Cases 1, 3, 5, 7, 10, 11, 13, 18 
and 19) the changes were considerable, of the order of 
750 per cubic millimetre or more, and in all these post- 
operative counts were lower than those made before 
operation. In the remainder the degree of change was less. 
No patient showed more than a slight increase in absolute 
lymphocyte levels after operation, unless the initial counts 


‘were taken only after X irradiation of the thymus. 


The change in lymphocyte count in patients with, 
myasthenia gravis correlated well with the clinical 
response. This is shown in Table II, where the clinical 
response is graded according to the criteria of Keynes 
(1946). All six patients with complete remission after 
surgery (Group A) showed a fall in the lymphocyte count 
after operation, while such a fall was observed in only 
two of six whose condition was unimproved by thymectomy 
(Group D). Two of these died later of myasthenia gravis, 
one having a relative lymphocytosis after thymectomy 
(Case 22), and the other (Case 24) only a slight fall in 
the peripheral lymphocyte level. Only one of the seven 
patients suffering from myasthenia gravis who showed a 
considerable fall in peripheral lymphocyte counts 
experienced no improvement from surgery, and it may be 
noted that in this case all post-operative counts were 
obtained while the patient was pregnant. Pregancy is 
known to produce lymphopenia (Yoffey and Courtice, 
1956). 

Discussion. 


A fall in the lymphocyte count after thymectomy was 
observed in 16 of 24 cases, and in the eight in which such 
a faH did not occur some other factor was apparent. In 
four, initial counts were obtained only after X irradiation 
of the thymus, in one post-operative counts were made 
while the patient was suffering from a_ respiratory 
infection, and in three the therapeutic response to 
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TaBiy I. 
_Lamponte Couns Before and After Operation in 24 in wich Phymactomy wae Perform 
Number of Lymphocytes per Cubic Millimetre. a5 _* 
Patient's Clinical. 
Case Result. Months before ds Months after Thymectomy. 
Number. See : of Notes. 
| 
16 and 46 and |. 
“Over. 115 to6.| 5to2. | 1to0. | 2to5. | 6 to 15. | 16 to 45.| Over. 
No Myasthenia Gravis. 
2 88: F. 2210 2460* Equivocal. 
1680 
3 49: F. —_ 2860 2000 Fall. Developed 
2050 gravis after operation... 
Myasthenia Gravis: X Irradiation to Thymus. 
4 |29: M D 2310 1870 2650 | Equivocal. — 
1520 1340 
5 18 A 4130' 1480 
2880" 1770 1930 1240 1120 Fall. — 
1660 
6 18: F. D 1980 
1920 1610 4380 Rise. —_ 
2060 
7 | 18: B 2580 2770 3 1410 Fall. 
19: F. A 1980 1540 | Fall. —_ 
26: F. B 1320 2700 2910 Rise. — 
10 | 27: F. Cc $410" 2210 Fall. 
1730 
11 =| 28: F D 1800 848 Fall. Pregnant during post- 
1160 operative counts. 
12 | 28: 1580 | 1060 1640 Rise. 
1640 
Myasthenia Gravis: No X Irradiation. 
13 21: M. A 3310 1760 Fall. 
14 28: M. c 2460 1880 | Fall _ 
15 22: F. B 1590 1320 Fall. _ 
: 1310 1070 
16 «| 24: F. A 1980 3500 1880 1520 Fall. _ 
17 (| 27: F. D 1590 1820 Rise. = 
18 28: F. A 2350 870 | 1510 | Fall _ 
19 28: F. B 2940 1500 Fall. _ 
20 | 30: F. c 3160 3600 Equivocal = 
2610 
21 | 32: F A 2000 1470 | Fall 
1890 
22 «| 82: F D 1900 3380? 2110° Rise Died of myasthenia 
gra’ 
23 | 33: F. 2990 wall 
2770 
24 47: F. D 1820 1760 Fall. Died of myasthenia 
gravis. : 


1 Lymphocyte counts made before therapy on patients receiving X irradiation to the thymus. 
* Lymphocyte counts made while the patient had an infection requiring admission to hospital. 


thymectomy was poor, suggesting incomplete removal of 
the gland or the presence of ectopic thymic tissue. No 


patient with complete clinical remission of myasthenia 
gravis after thymectomy failed to show a relative post- 
operative lymphopenia. 

These results suggest, therefore, that in “patients 
suffering from myasthenia gravis, and possibly also in 
patients with thymoma, thymectomy is normally 


associated with a fall in the peripheral lymphocyte levels, 
and that this may be a useful prognostic aid in the surgical! 
management of myasthenia gravis. This fall persisted in 
one patient for at least six years after operation. 

It is considered, for two reasons, that these changes 
were not due to antimyasthenic drugs. Changes were seen 
in patients without myasthenia gravis, who received no 
such therapy. Some patients showed a post-operative 
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lymphopenia although they received antimyasthenic drugs 
in similar dosage both before and after operation. 


Lymphopenia was observed in some patients who had 
little clinical relief of myasthenia gravis. This might 
suggest that the changes producing myasthenia gravis, 
whatever these may be, were not directly affecting the 
lymphocyte levels. In addition, the post-thymectomy 
lymphopenia was only relative, and the usual response to 
factors affecting the lymphocyte level was still apparent 
after operation. These included infection (Cases 2 and 22) 
and pregnancy (Case 21). No sex difference was apparent 
in this series, although selection of females for surgery in 
myasthenia gravis resulted in a preponderance of females. 


The mechanism by which thymectomy influences 
lymphocyte levels is still speculative. Yoffey and Courtice 
(1956) have recently reviewed the many factors known to 

‘affect the peripheral lymphocyte levels. These include age, 


nutrition, exercise, hemorrhage, certain infections, 
pregnancy, x irradiation and endocrine influences, of 
Il, 
Relation between ae Response to Change in the hocyte 
fount in 21 of Gre Gravis. 
Change in L hoe Count. 
to Thymectomy. 
ec 
Fall. Equivocal. Rise. Total. 
A 6 0 0 6 
B 3 0 1 4 
Cc 3 1 1 5 
D 2 1 3 6 
Total ate ro 14 2 5 21 


which those from the thyroid and adrenal cortex appear 
to be the most important (Dougherty, 1952). The effect 
of thymectomy is unlikely to be due to simple loss of 
lymphatic tissue. Thymic hyperplasia or neoplasm in 
myasthenia gravis affects the endodermal rather than the 
lymphocytic cells, and the gland may have a reduction 
rather than an increase in lymphatic constituents 
(Castleman and Norris, 1949). Florey (1952) has shown 
that even extensive surgical removal of lymphatic tissue 
is without permanent effects upon the peripheral lympho- 
eyte level in experimental animals. 


A further possibility is that some hormonal mechanism 
is involved, although no generally acceptable evidence of 
an endocrine function of the thymus has yet been 
produced. Thymoma may occasionally be associated with 
anemia or pancytopenia (Bayrd and Bernatz, 1957), and 
myasthenia may complicate thyrotoxicosis. Metcalf (1956 
and 1957) has recently shown that in mice thymectomy is 
followed by a fall in the peripheral lymphocyte count, and 
that extracts of human and mouse thymus produce a 
lymphocytosis when injected into mice. He has therefore 
suggested, as a possible explanation of his results, that 
the thymus may secrete a hormone, the lymphocytosis- 
stimulating factor, which in part affects the peripheral 
lymphocyte count. The present results in no way disagree 
with Metcalf’s hypothesis. 


Summary. 


1. Absolute lymphocyte counts have been made before 
and after operation on 24 patients who underwent 
thymectomy. In 16 cases the post-operative counts were 
lower than the pre-operative, in five they were higher, and 
in three the results were equivocal. When the lymphocyte 
count failed to fall after operation, some other factor 
was present. 

2. In patients suffering from myasthenia gravis, the fall 
in lymphocyte count correlated well with the clinical 
result, suggesting that lymphocyte levels may be of 
possible prognostic value in these circumstances. 
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ADVANCES IN SERVICE PSYCHIATRY ABROAD. 


By J. E. Cawre, Surgeon Lieutenant, R.A.N.R., 
Receiving House, Enfield, South Australia. 


THE service psychiatrist cannot restrict himself to the 
academic aspects of psychiatric treatment. He has to 
venture out of the hospital into groups of men in uniform. 
In 1956 and 1957 I visited 16 military installations in the 
United States of America and England, with the object 
of studying them from a psychiatric point of view 
(Cawte, 1956). These installations were responsible for 
a wide range of functions of the Navy, Marine Corps, 
Army and Air Force of the two countries. Conscious of 
the lack of experience’in these fields, and remembering 
Alexander Pope’s adage “Fools rush in where angels 
fear to tread”, I nevertheless rushed in, wherever they 
would let me. It was a little curious that they arranged 
for me to spend more time in the “brig” than anywhere 
else; but despite this, I had a wide enough experience to 
acquire a general picture of the recent advances in service 
psychiatry. 

There is today reasonable agreement on the principles 
of psychiatry in the armed forces. To those who are not 
familiar with psychiatrists in a reasonable state of 
agreement, this may come ag a surprise. I do not mean 
that service psychiatry has arrived at a state of knowledge 
beyond that of civilian psychiatry. It is the structure of 
military medicine which makes it simpler to embody. 
advances into official practice, and to ensure that they are 
utilized properly. In addition, there are genuine advances 
peculiar to service psychiatry, and it is a pleasure to 
present some of them to you, knowing, as I do, of the 
consensug amongst service doctors as to their value. 


Psychiatric Scréening-Out of the Unfit. 


One of the questions which a service psychiatrist is 
most frequently asked concerns preventive medicine. In 
each war, and in the periods of peace also, our services 
suffer an unfortunate load of neurosis and other mental 
disorders. Would it be possible to screen out potential 
mental casualties at the induction centre and recruit 
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camp, thus lowering the incidence of these disorders in 
‘the services? It would save an immense amount of 
‘time, trouble and angen if men who were unable to 
adjust themselves to military life were released, before 
repeated admissions to hospital, or repeated disciplinary 
troubles such as “A.W.O.L.”, enforced their discharge. 

Can it be done? The United States Armed Services 
attempted just this during World War II, when they were 
sustaining severe losses from mental illness (U.S. Army 
Staff Study, 1956). A strict screening of recruits was 
introduced in the hope of checking these losses. For the 
whole war, the rate of psychiatric disqualification was 
11:54% of all men coming up to the induction centre. A 
staggering figure! Yet this screening was totally ineffective 
.in lowering the mental illness rate within the services. 
This casualty rate for a time maintained itself at the 
‘crippling daily rate of 30 servicemen per 1000, either 

. excused-from-duty or in-patients (U.S. Army D.D. form 
44, 1956). 

After this, the psychiatric rejection rate at the induction 
centres was eased, more men being made available for 
Service; from 11-54% it was lowered to 2%, and has been 
kept about there ever since. At the recruit camp a similar 
policy is now applied to that at the induction centre. The 
U.S. Navy is an exception to the rule, in that it maintains 
psychiatric screening units at the “boot” camps (Hunt, 
1954); but a majority of military psychiatrists now argue 
/against the value of close psychiatric screening of the 
men in the recruit camp (Glass, 1956). They are 
increasingiy aware that men with psychoneurosis and 
character difficulties can perform effectively. Instead of 
psychiatric screening, they favour the policy of “screening- 
in-depth”, which means that the recruits should be 
permitted to screen themselves out by their own behaviour 
during the initial training. They hold that too many 
mistakes will be made if early psychiatric screening is 
attempted. For example, a recruit who is interviewed by 
the psychiatrist, and on paper appears to be passive- 
dependent, might be screened out when in fact he might 
fight an excellent war in a supply office though not on a 
‘gun, and so prove a good soldier. The converse might 
-be true of a recruit with an aggressive personality. Such 
individuals might serve as well as those with normal 
personalities. It is a matter of finding their niche— 
which is the task of classification and assignment. 


Why, then, does the U.S. Navy practise psychiatric 
Screening at the “boot” camps? I was fortunate enough 
to be able to study the Navy system of psychiatric selec- 
tion at the training centres, and to be taught some of the 
‘methods, including the brief (stress) screening interview. 
It was a fascinating experience. But the view which I 
‘ultimately adopted, and which is shared by a majority 
‘of military psychiatrists in England and America, is that 
‘we need to know more about the particular elements of 
‘character which foretell mental breakdown in service. 
Until we do, psychiatric selection will continue to be 
‘carried out more or less blindly. To be perfectly fair, 
it must be pointed out that it is the sort of procedure 
adopted by the Navy which will eventually provide this 
‘information. 


This is what I recommended to the Medical Director- 
General of my own service: whereas a psychiatrist could 
do useful work in screening men coming to duty, there 
alt at places where his efforts are more urgently 


_ Psychological Selection is Valid. 


I am concerned to have it understood that I am not 
referring to psychological selection, only to psychiatric 
screening. Psychological selection igs a part of efficient 
military functioning. Men coming into the service must 
be systematically assessed, classified and assigned to the 
various . branches according to their aptitude and ability. 
Tests of mechanical, arithmetical and clerical ability are 
well validated and must be included in the basic psycho- 
logical classification procedures. More advanced tees 


have proved their usefulness in predicting. success 
particular fields; for example the “flight aptitude rating” 
of air cadets (Dunlap, 1956). 


A Basic Principle of Military 
on Out-Patient Care. 


After the attempts to screen out potential psychiatric 
casualties from the services were efsed, the casualty rate 
surprisingly enough fell. This paradoxical effect was 
produced by several factors acting together. 

The most obvious factor is, what constitutes a 
atric casualty in the eyes of the responsible medical 
officer? It is now realized that military psychiatry 
demands from the psychiatrist a basically different attitude 
compared with civilian psychiatry. Success in therapy 
is largely determined by the degree to which the 
psychiatrist indentifies himself with the needs of the 
group, as opposed to the desires of the individual. Patient 
and psychiatrist work at the level equivalent in combat to 
the battalion aid station. The term “decentralization” 
(Glass, 1953) refers to this policy of assessment and treat- 
ment as far forward as possible, rather than in the hospital. 
Once in hospital, with the ties which bind him to his 
group severed, the patient’s condition frequently becomes 
worse. Hospital beds should be limited to psychotic and 
severely psychoneurotic patients rather than given over 


‘to observation of subjects about whom the battalion 


medical officer cannot make an accurate forecast, so 
that he is tempted, in the absence of a psychiatrist, to 
send them to hospital. 

This principle was worked out in combat in World 
War I by the British, who found that treatment of “shell- 
shock” patients near the front line was associated with a 
considerable improvement in recovery rate. The history 
of this policy is a fascinating one; it was forgotten and 
empirically discovered during each of three wars. It is 
a history which should be familiar to all military doctors, 


lest the expensive mistake be made again. 


The Principle of Out-Patient Care in Peace-Time. 


In peace-time an attempt is made to apply this principle, 
which was painfully learned in combat. For example, in 
the United States, wherever the Army maintains a large 
body of troops, there is a mental hygiene consultation 
service. Each one has a post psychiatrist, who sees 200 
to 300 soldiers a month as out-patients. The in-patient 
facilities are meagre—perhaps 5 or 10 beds; neurotic 
patients are rarely admitted,.and most psychotic patients 
have to be transferred to a large hospital anyway. The 
policy is.that evaluation, treatment and disposal of non- 
psychotic patients will, except in extremely rare circum- 
stances, be carried out as out-patient procedures. Retention 
on duty facilitates therapy and reduces non-effectiveness. 
As it is part of the psychiatrist’s appointed task to keep 
men on duty whenever possible, he has frequently to 
consult with the unit commander and the battalion medical 
officer to encourage the line to tolerate a man who is 
not 100% effective, and to find the best way of utilizing 

m. 


In their search for a name for this sort of service, the 
U.S. Air Force has gone further than the Army. At one 
Air Force base where I stayed, the unit was simply called 
“consultation service’. 


The ‘Applicability of These Principles in Other Services. 


The policy of treating mental illness as far forward as 
possible wags worked out in the Army; the Navy and Air 
Force, because of their structure and special needs, 
cannot make equal use of the division or out-patient 
psychiatrist. I discussed this. problem with a number 
of Naval psychiatrists and the following points were 
made: 

1. There ig probably no place for a psychiatrist in a 
ship at sea: The number of men is too small for it to 
be economical. (Flight surgeons in aircraft carriers must 
have some psychiatric training.) Also, it has been observed 
that there is in general a low incidence of mental reactions 
of disabling severity in a ship at sea (Braceland, 1944). 
Even in a ship engaged in battle at sea, psychiatric 
casualties are uncommon; the reason is probably connected 
with the fact that in this situation, non-effective behaviour 
does not help escape from the threatening environment— 
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in fact it makes the environment more threatening. Also, 
powerful forces are operating in the group to promcte 
cohesion.. When the ship arrives in port, of course, it 
ig a different story. In addition, the dichotomy of Navy 
personnel into sea-duty and shore-duty has already ensured 
good health in the ship, by the retention on shore of 
those who are less fit at a given time. . 


2. There is a place for a psychiatrist in a hospital ship. 
In general, the U.S. Navy uses fewer hospital ships than 
do other, navies, preferring to keep more elaborate sick- 
bays in the fighting ships. 


3. At. the naval base, there is definite need for a 
psychiatrist. . If possible, men should be treated in their 
ships and visited by the psychiatrist. If transfer to the 
base hospital is necessary, the men should be returned 
to the ship as soon as possible; treatment may continue 
on an out-patient footing. 


"In the Military Hospital Psychiatric Unit. 

Mental patients in the Army must obviously go to 
hospital, though apparently not in such numbers as was 
previously thought. The psychiatric unit of the military 
hospital is changing, as we realize when we read the 
following extract from official army regulations: “In 
combat psychiatric treatment will be instituted in a 
military rather than a hospital atmosphere.” I asked 
some military medical officers to define “a military rather 
than a hogpital atmosphere”, and they made the following 
suggestions, which they thought applied not only to 
combat, but also as general principles to other levels of 
treatment and at other times. The concept involves a 
considerable modification of our idea of what a hospital is. 

The patients should be housed. in barracks or tents, 
rather than in buildings. They should continue to wear 
their uniforms rather than pyjamas or convalescent suits. 
The ward attendants similarly should not wear white 
hospital uniforms, and there should be no nurses present. 
The patients remain up and about, perform work details 
where necessary, make their beds and wait on themselves 
for meals. The conventional hospital atmosphere is 
avoided at the divisional psychiatrist’s facility by dispen- 
sing with sterilizers, oxygen cylinders and other suggestive 
fittings. The same applies to the psychiatric facility at the 
level of the clearing station. Personnel at all times 
foster the expectation of early return to duty after a 
brief rest and simple treatment. 


Another interesting feature of modern military hospital 
psychiatry is the emphasis on group approach. In a 
leading Navy receiving ward, for example, a community 
meeting of the men is held for an hour every morning 
after sick call (Wilmer, 1955). Such measures as sugges- 
tion, reassurance and indication of an early return to 
duty are more effective in group than in individual inter- 
views. The basis of therapy is social interaction between 
the men, development of the group, combined with what- 
ever special treatment time permits. This is psychiatric 
first. aid, but in the military setting no apology need be 
made for its superficiality—-which is more apparent than 
real. There is an avoidance of complicated procedures, 
which foster the idea of severe illness, such as prolonged 
sleep, insulin subcoma and non-convulsive shock therapy, 
and narcoanalysis. Little attention is paid to analysing 
the personality make-up which might explain the present 
breakdown. Every effort is made to preserve the 
individual’s unity with his mates in the group, which 
is invariably stronger than unity with the Service, ideology 
underlying the need for the Service, or the Nation. 


Prospect. 


This discussion has been about some of the acivances 
which have been made in service psychiatry up to the 
present time. It ig reasonable to assume that, however 
sound and realistic these principles are today, they may 
be irrelevant tomorrow. Tomorrow we may be more con- 


cerned about the management of mass casualties, and the 
psychiatrist, to play his part, must try to answer two 
questions: (i) What are the attitudes which are inhibiting 
reasonable defence preparation in the nuclear age? How 


(ii) Can 


can psychiatry assist our plans for survival? 


we predict the behaviour of our population if a thermo- 
nuclear weapon goes off over our cities? Will the 
survivors panic and go to pieces? 


With regard to the prevention of disaster, and the 
treatment of international paranoid reactions, this is 
not the province of psychiatry. In a general way we 
can apply the modern belief, stated by Sullivan (1946), 
that “a large part of mental disorder results from, and 
is perpetuated by, inadequate communication”. So if we 
foster communication, through our democratic structure 
and through the United Nations, we ought to be heading 
in the right direction. But many factors outside the 
medical sphere are involved here—social and economic 
and personal factors, not the least of which is that some 
psychopathic leader, confronted by ruin, may in despera- 
tion start a nuclear war, 


- I think most of us agree that defence is the only mature 
attitude for a population, and the other attitudes represent 
insufficient thinking through of the problem. But, con- 
fronted by the possibility of thermonuclear disaster, the 
mind protects itself by the mental mechanisms of denial 
and isolation. We cannot over-estimate the strength of 
these mechanisms. They are the reasons why the earnest 
recommendations of the military and civil defence experts 
are tolerated with distaste, or totally ignored. Perhaps 
the only way to overcome these mechanisms is through 
persistent education and training; there seems to be no 
quicker or better way. This igs one of the roles of the 
military medical officer. 


Finally, what of the behaviour of our population after 
a disaster? We know that panic was not a feature in 
Hiroshima and Nagasaki. Entrapment in a confined space, 
such as happened at the notorious “Cocoanut Grove’ fire 
in Boston, seems to be the chief stress which produces 
panic in a disaster. In Japan, the feature was the 
stunned, highly suggestible, and easily led population. 
On the assumption that our people would behave similarly, 
our task is to plan where such a population can be led; 
whether, for example, it would be better to have it shift 
rubble about than do nothing. The present information 
is that even this sort of activity would help keep our 
population hopeful, forestall mental breakdown and reserve 
our hospital facilities for those patients who could be 
benefited most. These are not answers; they are the 
sorts of questions we must now set ourselves. 


Summary. 


1. In 1956-1957, investigating current practice of service 


psychiatry, I visited 16 military installations in U.S.A. 
and England. 


2. World War II statistics question the value of early 
screening-out of potential mental casualties, as a means 
of lowering the casualty rate within the services. Psycho- 
logical classification of men, on the other hand, is part of 
efficient military functioning, 


8. Modern service psychiatry emphasizes out-patient 
care, with avoidance of in-patient and excused-from-duty 
status. This emphasig is effective in lowering total dis- 
ability in peace-time as well as in combat. Differences in 
application of this principle in the Navy as contrasted 
with the Army are discussed. — 

4. Psychiatric units of service hospitals need to create ~ 
a military rather than a hospital atmosphere. A vital 
part of therapy in these units is group work, aimed at 
strengthening the ties which bind together those in 
service. 


5. An indication is given of problems for service 
psychiatry in thermonuclear warfare. 
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A SURVEY OF PELVIC CARCINOMA.? 


By R. Francis MATTers, 
Adelaide. 


Ir is not proposed to go into statistical data regarding 
carcinoma of the pelvis, but rather to examine the diag- 
nostic and pathological features and the results of 
treatment. 

To do this it may be simpler to divide pelvic carcinoma 
into the following three groups: (i) cancer of the vulva 
and vagina; (ii) ovarian cancer; (iii) cancer of the 
uterus. It is proposed to consider each section and 
later to summarize the whole field. 


Carcinoma of the Vulva. 


This is! a condition which could be diagnosed very 
early if women would seek advice when any vulval lesion 
appeared, and also if general practitioners would refer 
to.a specialist any patients about whom they are in doubt. 
Biopsy gives the final diagnosis; but there are many 
phases between a small excrescence and the carcinomatous 
ulcer which may be puzzling, and unless the biopsy 
specimen is taken at the actual area involved, a carcinoma 
may be missed. 

Leucoplakia is a form of hyperkeratosis involving the 
labia majora. The white area may extend to the anus; 
in some cases the superficial strata crack, and in these 
fissures mitetic figures occur and a cancerous condition 
may develop. lLeucoplakia ig regarded as premalignant, 
and many cases of cancer of the vulva begin as leucoplakia. 


The intraepithelial condition called Bowen’s disease has 
hyperkeratosis with sinus formation, and should be 
regarded as malignant and treated by early extirpation. 


_ Cancer has been shown to develop in cases of kraurosis 
vulve. Formerly kraurosis vulve was regarded as having 
no association with malignant disease of the vulva; this, 
unfortunately, has proved to be incorrect. 


The area of carcinoma on the vulva becomes a hard, 
bone-like induration, and tends to spread locally, or it 
May spread by contact to the opposite side. The cancer 
cells tend to permeate to the inguinal glands, and so to 
the obturator and iliac glands and later to the lumbar 
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glands. The results of treatment depend upon how early 
the lesion ig diagnosed, for the earlier the excision the 
less likelihood is there of metastdsis. If later excision 
igs performed, the cancer cells may have- gone beyond the 
range of local surgery. 

Here it should be noted that many women allow a gross 
lesion to develop before seeking advice, and in many 
cases treatment is begun only when the cancer is far 
advanced. Fortunately the neoplasms are often associated 
with inflammation which causes local adenitis, and this 
blocks the lymph channels and glands, thus barricading 
the natural pathways for the cancer to metastasize. 

The diagnosis must include a search for premalignant 
lesions and lesions in situ, and even if the biopsy results 
are negative and the lesion persists, the entire vulva 
should be excised and submitted for examination of 
multiple sections (Isaacs and Toper). 

The application of radium to the lesion plus X-ray 
therapy to the glands has given a 30% five-year cure rate. 


' ‘The mature types of cells resist radium, while other 


tissues may be injured by irradiation and tend to 
ulcerate. In contrast to the results of irradiation are 
those from radical vulvectomy with extirpation of the 
glands as performed by Stanley Way; this method gives a 
60% cure rate with an operative mortailty rate of 12%. 
This massive one-step operation for removal of glands 
and vulva has not an appreciably greater cure rate than 
the more simple excision of the vulva and removal of the 


inguinal glands, especially in view of the high operative 


mortality and the relative infrequency of involvement of 
the iliac and obturator glands. 


Mortality and morbidity are inevitable, because the 
subjects are usually old and frail and the operation is 
extensive and mutilating. 

The more moderate excision advocated by Hunter of 
Manchester, in which the inguinal glands are removed but 
the iliac glands are not excised, gives nearly the same 
results as Way’s, largely because the patients have far 
lower mortality and 


Carcinoma of the, Vagina. 


Carcinoma of the vagina’ is very rare, and it arises 
usually after the menopause. It is mainly an epithelioma, 
the treatment for which is Wertheim’s panhysterectomy 
with removal of the vagina. Recent reports on the use 
of radium and X rays are encouraging; but the wide 
excision has produced the best results so far although 
it involves: far more immediate mortality. Owing to the 
rarity of the condition, the number of cases for comparison 
is too small to give reliable information. 


Malignant Conditions of the Ovary. 


Ovarian carcinoma varies from a primary lesion in the 
ovary, mainly adenocarcinoma, to cases in which the 
malignant condition of the ovaries, which is usually 
bilateral, is secondary to,primary lesions usually in the 
stomach. These are Krukenberg tumours identified micro- 
scopically by the signet-ring cells, and on bimanual 
clinical examination the ovaries are firm, enlarged and 
irregular. 


Malignant tumours in the ovary grow quietly and 
insidiously without early warnings. Follow-up investiga- 
tion of patients giving false-positive findings on examina- 
tion of smears at Massachusetts General Hospital has 
indicated that a number of these false-positive results 
are associated with ovarian carcinoma. 


Ovarian carcinomata may develop enormously before 
metastasizing; more frequently they actually disseminate 
by implantation in the peritoneum, which, because of this 
irritation, exudes fluid, and for this reason ascites is 
frequently associated with these cases. There may be 
local metastasis, when the-cancerous cells erode through 
the capsule of the tumour and plaques form throughout 
the peritoneal cavity. - 


_ When ovarian tumours have become ctietids, they may 
have begun to metastasize and may be inoperable: Azy 
symptom or sign of an ovarian tumour should be treated 
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by laparotomy; otherwise malignant ovarian 
may escape detection. 

The usual treatment of carcinoma of the ovary is by 
panhysterectomy. However, Kottmeier, following the 
original work of Heyman of Stockholm, places radium in 
the uterus and cross-fires with a radium bomb, either 
“before or after excision of the ovaries, depending on the 
size of the tumour; he retains the uterus when the 
ovaries are removed, as the uterus is a convenient vehicle 
for the radium. 

A few patients have been salvaged by X-ray therapy. 
A radium or a cobalt bomb or the orthrotron may be used 
_after operation has revealed a hopeless outlook; the 
radium bomb appears to have given the greater salvage. 
‘The cobalt bomb and the orthrotron have been used more 
recently. In Stockholm I saw a patient with an inoperable 
ovarian cancer treated with radium bomb, who was alive 
two years later. 

Miller of Zurich treats these apparently hopeless cases 
with injections of gold isotopes and has attained some 
success; I saw some of his patients in Zurich. Ullery of 
Ohio reports his results of treatment by radioactive gold 
administered intraperitoneally after paracentesis; the 
results at present appear to be palliative and not curative. 

Squamous cell carcinoma of the ovary is extremely rare, 
being dependent on a dermoid cyst or teratoma for its 
origin, as that is the only occasion on which an ovary 
has ectodermal tissues in its constitution. 

Teratoma of the ovary tends to become sarcomatous in 
a relatively high percentage of cases; but this condition 
itself is extremely rare. 


tumours 


Carcinoma of the Uterine Body. 


This hag a somewhat insidious development, and may 
provide little .of diagnostic value in the earlier stages, 
except possibly a watery discharge and sometimes blood 
_loss which does not conform to a regular cycle. 

The diagnosis may be helped by examination of vaginal 
smears. These smears it is proposed to discuss later. 
One usually requires a diagnostic curettage to be quite 
certain of the diagnosis, and this should be an essential 
part of the diagnostic examination. According to Rosen- 
blatt and Smith, the diagnosis may be discovered only 
on examination of sections of the uterus after hysterec- 
tomy; this has been demonstrated in their series of 
cases. 

.«, The best treatment of uterine cancer (corpus) is found 

to be panhysterectomy with pre-operative intrauterine 
rtion of radium, or by application of radium to the 

vault after operation as suggested by Charles Read. . 

From the records which have been investigated very 
thoroughly, the intracavitary insertion of radium followed 
by panhysterectomy has given the best results; this treat- 
ment provides a five-year cure rate of over 80%. Kottmeier 
relies on radium cartridges, which he packs into the 
uterine cavity in large numbers, putting as much as 300 
milligrammes into the uterus. 

However, the results are not as good as those of treat- 
ment by hysterectomy. In my own series of cases, I 
used intrauterine insertion of radium prior to operation, 
and at the time of operation the cervix was sutured from 
the vaginal aspect so as to make it watertight before 
being pulled through the abdominal cavity. With this 
procedure there wag a five-year cure rate of 84%. This 
ig regarded as a very favourable result for treatment of 
adenocarcinoma in this country. 

In some of these cases the cancer cells had infiltrated 
through the myometrium out to the peritoneum, which was 
not invaded, and the lymphatics in the broad ligaments 
and iliac glands were usually not involved, especially 
when the glandular structure of the carcinoma was main- 
tained and the cells were well differentiated. 


Growths with immature and undifferentiated cells were 
infrequent in this series. This falls in line with the 
reports by Te Linde, whose surgical results gave a five- 
year cure rate of from 70% to 90%, while the five-year 
cure rate from the Stockholm Radiumhemmet is below 


60%. Kimbrough and Muckle gave a 92% five-year cure 
Tra 


Carcinoma of the Cervix. 


This condition, which is usually a squamous cell 
epithelioma, is more frequent than any other form of 
cancer in women. There is a high mortality rate with 
cervical cancer, because over half the patients do not 
seek advice until they have passed stage II. These latter 
patients have little hope of final recovery. It follows, 
therefore, that early diagnosis is of paramount importance, 
and the methods of diagnosis will be discussed later. 

Carcinoma of the cervix is much commoner in multi- 
pare than in nullipare, and in the taking of histories, 
this should always be borne in mind. The stages 0 to IV 
can all be defined, and the pre-invasive stage, or carcinoma- 
in-situ (stage 0), may be diagnosed by the Papanicolaou 
smear or by actual biopsy. 


J. V. Meigs gives a considered opinion on cervical cancer 


- when he states that “we are trying to substitute intel- 


ligence for dogmatism in the treatment of cancer of the 
cervix”. He states that certain patients respond to radia- 
tion treatment, others to surgical treatment, and some 
to both. Meigs thinks that in some cases radiation 
treatment so affects lymph nodes as to make surgical 
extirpation successful; but in his opinion “the combina- 
tion of X-ray and radium treatment plus surgery is a 
mistake”. He goes on to say that “cancer can and should 
be curable in at least 80% of early invasive cases”. In 
a@ personal interview, Meigs told me that his belief that 
radium plug surgery was a mistake was due to the 


_ possibility of dissemination on the introduction of radium.. 


This, then, brings us back to the necessity of early 
diagnosis, which Meigs again stresses should be made by 


careful observation of the cervix and by care in obtaining 


material for smears, making colposcopic investigations 


and taking biopsies. 

_ The method suggested for obtaining vaginal smears is 
: to aspirate the pool -behind the cervix before any digital 
. or speculum examination.is madé. This follows the original 
. work of Stockard and Papanicolaou, and has been con- 


tinued by Papanicolaou, and also in Meigs’s clinic by 


-Ruth Graham.*. After ‘aspiration of fluid, the cervix may 
be visualized by gently introducing a water-lubricated 
speculum, and an. Ayre spatula scrapes the epithelium 
.at the muco-cutaneous junction. 


Horn and. Ashworth 


use @ more pointed spatula, which obtains intracervical 
epithelium. The gigantism of the epithelial cells and the 


“large, irregular nuclei indicate early malignant changes 


if these cells are found in the slide. 

After the smear material has been taken from the 
cervix, a colposcope is used to inspect the cervix with a 
magnification of 10 to 20. -Abnorma] types of epithelium 
may be observed by the colposcope—ectopic columnar 
epithelium, or leucoplakia, or other abnormal squamous 
epithélium. These points are more obvious after the 
cervix has. been swabbed with acetic acid. _ Antoin of 
Vienna places a high value on the colposcope for differen- 
tiating a simple from a more serious lesion of the cervix, 


-and he holds that the colposcope is of very great value in 


making punch biopsies. Confirmation of these statements 
is given by Limburg and Uhlmann, who have a large 
clinic in Hamburg which was begun by Hinselmann; there 
I saw as many as 40 colposcopic examinations made each 
day. 

The results of surgical treatment of pre-invasive cervical 
cancer are good. The operation is that of hysterectomy, 
a small cuff of vagina being taken and one or both ovaries 
conserved. This has given excellent results, both by 
Meigs and also by Te Linde. 

We do not see as many of these patients as we should. 
Many patients with cervical erosion should have a cervical 
smear test, a colposcopic examination or a biopsy before 
treatment by cautery. Any patient with contact bleeding 
should have a biopsy. 

Meigs states that “cancer in situ can be diagnosed histo- 
logically nearly 100 times out of 100”. 

The patients with stages I and II cancer may be treated 
either by radium. or surgically. As in only about 15% 
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of cases are the iliac and obturator glands involved, this 
means that 85% of these patients should be curable by 
radium. However, all cervical tumours are not radio- 
sensitive; otherwise radium could be regarded as being 
as effective as the Wertheim operation, with lower 
morbidity and mortality. There are, however, the 15% 
of patients whose involved glands would be removed by 
Wertheim’s operation, and thus panhysterectomy would 
offer the best results if morbidity and mortality were not 
involved in the five-year cure rate. 

Graham and Graham have studied a_ sensitization 
response to radium and also a radiation response; this is 
found in the benign basal cells and not in the cancer cells. 
They have found that certain patients respond to radium 
and others do not. 

Warren found that if, after radiation treatment, a biopsy 
showed cancer with little evidence of radiation change, 
the patient would succumb unless surgical measures of 
the Wertheim type were carried out. 

Patients with extension to the pelvic wall may have 
inflammatory involvement which makes the tumours appear 
to be in stage III, and with radium treatment the con- 
dition may improve and be found to be only in stage II 
and thus become operable. 

Stages III and IV patients are treated by radium and 
X-ray therapy. There is often a temporary improvement; 
but later treatment for pain may be necessary and requires 
morphine and the like. If it is localized to one area, 
however, the pain may be relieved by division or blocking 
of the sensory nerve roots, and the patient may then 
continue for some time in a useful capacity. The five- 
year cure results are very poor in these stages III and IV. 


Carcinoma of the cervix should be diagnosed early if, 
as in Switzerland and Scandinavia, women were persuaded 
to have an examination in the event of any unusual 
happening, from vaginal discharge to irregular bleeding. 
Schmitz describes our investigations under the title 
“Opportunity and Cervix Cancer”. The use of the 
colposcope, as in Germany, Holland, Switzerland and 
Austria, is a routine procedure in all gynecological cases. 
We use it in Adelaide in selected cases. In those which 
we suspect on colposcopic findings, biopsy is carried out. 


Dr. Malcolm Coppleson, of King George V Hospital, 
Sydney, has recorded an excellent array of colposcopic 
photomicrographs, which have been of great diagnostic 
value in that hospital. 

The Schiller’s iodine test is valuable as an indicator 
for biopsy and also with the colposcope. Meigs uses double- 
strength Schiller’s solution, which he states does not 
burn the tissues, is dark enough to give good staining to 
the cervical epithelium, and indicates abnormal epithelium 
where the iodine does not stain. 

Apart from these examinations, there should be a circular 
biopsy of the muco-cutaneous area, or punch biopsies taken 
in parts indicated by Schiller’s test or colposcopy. Punch 
biopsies have the advantage of being possible to perform 
in consulting rooms. 


The treatment of cervical cancer by radium or surgery 
is mainly dependent on the stage and on the condition 
of the patient. It is for us to decide which method of 
treatment is better, and whether we shall use surgery or 
radium or a combination of irradiation and surgery. If 
a stage 0 lesion is found, the treatment should be surgical, 
as hag been mentioned earlier; the operation is a total 
hysterectomy with removal of a small sleeve of the upper 
part of the vagina, while one or both ovaries may be 
conserved. In stages I and II, if the patient’s general con- 
dition is good, I prefer intracavitary irradiation followed 
a few weeks later by a Wertheim type of operation, as 
performed by Schlink of Sydney. Stages III and IV lesions 
are suitable more for palliative and salvage therapy by 
radium. Here, however, it is surprising how some patients 
improve and have an unexpected survival rate. Intra- 
cavitary radium implantation and a colpostat are employed 
if the cervix is symmetrical; otherwise a screen box pack 
is used below the cervix. ; 


Involvement of the bladder or rectum or of both may 
be dealt with by exenteration, as practised by Brunschwig, 


of the Memorial Hospital, New York. The mortality is 
obviously very high and there is considerable morbidity; 
but in the hands of those who have the necessary equip- 
ment in anesthesia, blood transfusion, etc., the results 
have justified the extreme measures adopted. 

Martius of Germany discusses X-ray therapy in the 
treatment of cervical cancer. He considers that highly 
fractionated doses and the principle of small-volume 
irradiation constitute the most recent great advances. 


The linear accelerator and the cobalt bomb have been 
introduced more recently, and in Adelaide we have had 
the linear accelerator functioning for only a few months. 
This and the cobalt bomb are salvaging a number of 
cases. It is thought that the hard beam is more selective 
of carcinomatous tissue, especially the anaplastic cells, 
than ig the 200 megavolt X ray. There is certainly far 
less skin burning. 

There would appear to be no one fixed method of dealing 
with cervical cancer. Therefore we can find only one stage 
which has a defined treatment, and that is stage 0, which 
is best treated by surgery. 

In thig address it is necessary to visualize the prospects 
afforded by the various treatments of cervical cancer. If it 
were possible to educate people sufficiently, there should 
be no necessity for such mutilating operations as exentera- 
tion. The cervix can be examined and visualized, and 
with present-day methods of investigation, the condition 
should be diagnosed at a time when it can be treated 
satisfactorily. It is necessary to educate the public. It 
is necessary also to persuade the general practitioners to 
take a careful history and to visualize the cervix with 
a speculum. If it is possible, all patients with cervical 
erosions should have colposcopic investigation, and 
examination of smears, and if there is any suspicion at 
all, a biopsy should be carried out. 

Carcinoma-in-situ is curable by surgery, as has been 
shown in the large clinics of Johns Hopkins Hospital and 
the Pondville Hospital of Boston, United States of America. 
In stages I and II there is a high possibility of cure by 
intracavitary implantation of radium followed by surgery. 
In stages III and IV there is, in the main, only a pos- 
sibility of cure, and in a percentage of the more advanced 
cases salvage may be possible. The amount of literature on 
cervical carcinoma indicates the therapeutic difficulties. 


When there is any suspicious condition in the pelvis, 
whether vulval, ovarian or uterine, the utmost ingenuity 
ig necessary to try to find what the condition is, and if 
it proves to be malignant but is diagnosed early, surgery 
provides the best prospects except in cervical and uterine 
cancer; in this, intracavitary irradiation precedes extir- 


pation. 

Finally, reports compiled by men of great repute give 
us five-year cure results of over 90% in stage 0. 

Surgery alone in stages I and II gives a five-year cure 
rate of approximately 80%, while intracavitary irradiation 
followed by surgery is stated by some gynecologists to 
give as high a rate as 85%; but in Adelaide we have a 
five-year ‘cure rate of only 53%. This is approximately 
equal to the five-year cure rate in over 1500 cases in 
stages I and II at the Radiwmhemmet, Stockholm. Here 


Heyman also has produced good results in stage III (28%) 


and stage IV (11%). 

The results following exenteration are about 6%. These 
figures indicate how far we are from perfection in treat- 
ment of carcinoma of the cervix; but the results of treat- 
ment in the early stages show great possibilities if 
diagnosis is made early in the disease. 


Conclusion. 


Ovarian malignant disease will continue to be a great 
trial until we find some method of recognizing malignant 
changes in the ovaries before the adenocarcinomatous 
tissues have spread and developed beyond surgical aid. 


The satisfactory treatment of cancer in the pelvis 
depends upon the early recognition of the lesion, and then 
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the appropriate treatment must be given, whether by 
irradiation or by surgery. 


If the best method of treatment is adopted for the lesion 
in the early stages, then it ig reasonable to expect a high 
percentage of cures. 


<i 


THE FIRST SUCCESSFUL OPERATION FOR 
. PERFORATED PEPTIC ULCER.* 


By R. S. Lawson, 
Melbourne. 


Ir is the essence of an acute emergency that it cannot 
be arranged ahead, and though plans may be laid to deal 
with it, the time and place of its occurrence are entirely 
fortuitous. Chance favours those who are prepared, be 
they ever so humble. 


So it is that the first successful gastrectomy for cancer 
of the stomach—not an emergency, but a procedure care- 
fully planned and rehearsed—was performed in a famous 
hospital in Vienna by the celebrated Professor Theodor 
Billroth in 1881. But the first success in dealing with 
the acute abdominal emergency of a perforated peptic 
ulcer was not achieved until eleven years later, and then 
at the hands of an obscure provincial surgeon, Dr. Heusner, 
who was patiently waiting his chance in a small and 
undistinguished town called Barmen, in western Germany. 
Barmen then had a population of about 100,000 people. 
It is in the heart of the industrial Rhineland and chiefly 
notable for its textile factories and the manufacture of 
dyestuffs. 


On May 18, 1892, a factory-owner, 41 years old, living in 
this town, was seized with an agonizing pain in the pit 
of his stomach, at 2 o’clock in the morning. He summoned 
the family doctor, Dr. Kriege,; who arrived at 4 a.m. and 
promptly gave him an injection of morphine. This 
procedure was repeated the next day at noon. However, 
the pain persisted, and Dr. Kriege diagnosed a perforation 
of a gastric ulcer. He had good support for such a belief, 
for he had attended the patient on at least four occasions 
over the previous two years with bouts of melena, and 
he was also aware that the patient’s younger brother had 
died some years earlier from this very same condition of 
perforated peptic ulcer. Dr. Kriege, himself not a surgeon, 
showed that he was nonetheless possessed of that sense 
of urgency which is in the make-up of every good doctor. 
His surgical confrére, Dr. Heusner, was away on holiday; 
but Dr. Kriege sent an urgent message by the electric 
telegraph recalling him immediately. Meanwhile he gave 
orders for preparations to be made at once in the patient’s 
home for the operation which he considered necessary. 


Dr. Heusner arrived back for the consultation at 
6.15 p.m. and confirmed the diagnosis, and without further 
ado the operation was commenced there and then. 


Dr. Kriege does not mention it, but one presumes that 
he gave the anesthetic and that it was chloroform. The 
abdomen was opened by a midline incfsion which disclosed 
peritonitis, but a prolonged and careful search failed to 
reveal the perforation. The gastro-colic omentum was 
then divided in order to inspect the posterior surface of 
the stomach, but again without result. Not to be defeated, 
Dr.. Heusner then extended the incision transversely 
across to the left, cutting the rectus muscle. Finally the 
perforation was discovered high up on the anterior surface 
(“3 cm. from the cardia”)—a most unusual and difficult 
location for such a condition. With retraction of the left 
lobe of the liver and of the costal margin, it was at 
last possible to oversew the perforation. _A drain of 
iodoform gauze was placed down to it. By this time, 
daylight began to fail and candles were brought to enable 
the operation to be concluded, which it was, at about 
9 p.m—i.e., after two and a half hours under anesthesia. 


1Read at a mosting of the Section of History of Medicine, 
Australasian Medical 
March 1 to 7, 


oe longress (B.M.A.), Tenth Session, Hobart, 


-have done it myself over 100 times. 


The patient was thought to be as well as could be 
expected. 


Thereafter, feeding per rectum was instituted for the 
next 12 days, with such delectable delicacies as meat-broth, 
egg-yolk and Carlsbad spa water. At the end of three 
weeks the patient was taking normal diet per os. 


A month later a second operation for left-sided empyema 
was necessary; but after this the patient made a good 
recovery, and by November—i.e., after six months—he 
had entirely regained his former weight and energy and 
was back at work. 


This résumé is from the report of Dr. Kriege, which 
appeared in the Berliner klinische Wochenschrift of 1892, 
at pages 1244 and 1280. The translation which I had 
arranged for was sent to my home one Saturday about a 
year ago. By a curious chance I was called out to Heidel- 
berg Repatriation Hospital that evening, where I had to 
oversew a perforation of a duodenal ulcer. Of course 
it is a very ordinary performance nowadays, and I 
But reading this 
report on returning from the hospital, I could not restrain 
my admiration for the great courage and devotion of Dr. 
Kriege and Dr. Heusner in their pioneer performance of 
sixty years ago. One cannot but think that they attended 
to their patient in the very best traditions of the profession. 


I was moved to write to Sir Zachary Cope that some 
attempt should be made to discover the whereabouts of 
this remarkable performance, and perhaps adorn the grimy 
town of Barmen with some mark of recognition. Unfor- 
tunately he informs me that the town of Barmen (now . 
merged into the great industrial city of Wuppertal) was 
severely bombed during the war, and it was thought that 
at this time the gesture would be unpropitious. This 
should in no way diminish our admiration of and our 
gratitude to these two very fine doctors. 


Reports of Cases. 


DISEASE (CIRCUMSCRIBED CORTICAL 


PICK’S 
ATROPHY). 


By K. D. Murray, 
Department of Pathology, University of Adelaide. 


A cASsE of Pick’s disease (circumscribed cortical atrophy) 
was presented in this Journal by Edwards and Swan in 
1942. A second case was presented to a clinical meeting at 
Broughton Hall Clinic in Sydney in 1948 under that namie 
(see M. J. AusTRALIA, 1948, 1: 630). It referred to a male, 
aged 59 years, presenting with headache, memory loss, 
disorientation and having a reasonable Rorschach per- 
formance. All these features are unlike Pick’s disease, and 
suggest presbyophrenia or Alzheimer’s disease. In 1940, 
McGeorge contributed a special article on dementia, 
including Pick’s disease, which he described as showing 
“cortical atrophy, which is relatively diffuse but with 
circumscribed, localized, bilateral areas”, This description 
is loose and may be misleading. : 


Clinical Record. 


The present report concerns a man born in 1920. He 
was a reliable, conscientious worker with an oil company 
from 1934 to 1940 when the joined the R.A.A.F., rising 
to Squadron-Leader paane and serving in Egypt, 
Burma and India. e wag awarded the D.F.C., and 
returned to his former employment after discharge from 
the service. 


The first change was noted by his brother, who said 
that about Christmas, 1950, the patient was “more 
boisterous” than usual. In August, 1951, he was unable 
to concentrate at work, and in September talked incessantly 
about R.A.A.F. experiences. In December he was admitted 
to the Repatriation General Hospital at Springbank, South 
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Australia, where physical examination, except for 
exaggerated deep reflexes, revealed nothing abnormal. He 
was talkative, restless, excited and lacked insight; he 
was diagnosed as manic and given electroconvulsive 
therapy. This made him worse, and the diagnosis was 
changed to schizophrenia. He was given insulin coma 
therapy and discharged. He was soon readmitted to 
hospital; he had lost interest in his wife; he constantly 
repeated weak jokes, and was urinating in the garden. 
The results of the chest X-ray examination, air encephalo- 
gram and vision tests were normal. The Wassermann 
reaction was negative. 

He was very troublesome in hospital, where he was 
given to pulling out fuses and spitting in the ward food. 
Accordingly, on June 20, 1952, he was certified to Enfield 
Receiving House and transferred to Northfield Mental 
Hospital. A 
In October, 1952, there was obvious personality deteriora- 
tion with considerable restlessness, psychomotor hyper- 
activity and distractibility. He did not show manic flight 
of ideas, but poverty of thought, centred around fatuous — 
anecdotes. Judgement was poor and he lacked insight. 
Orientation and memory were fairly correct. In October, 
1953, he was childish, immature and fatuous, but not so 
hyperactive. Memory and orientation were fairly good: 
Concentration was marred by clichés and weak puns. He 
told anecdotes and facts without emotion or expecting a 
response from the interviewer, and was relieved when the 


interview finished. In January, 1954, there was marked ~ 


deterioration with constant grimacing, grinning and 
protrusion of his dentures. He often ate cigarettes and 
nearly always chewed paper. His conversation was limited 
to “give me a light” and “give me a lolly”, and he answered 
all questions with “yes” or “all right”, despite their con- 
text. From this time he deteriorated rapidly, with depraved 
habits and weight loss, until a crop of boils and broncho- 
pneumonia terminated his life on August 13, 1957, after 
an illness lasting a little under seven years. 


Family History. 


An elder brother is alive and well. His father was a 
postmaster who became restless and unable to concentrate 
about the time the patient was born. This was followed 
by an unruffied attitude to life in general and to q long 
period of unemployment. He finally returned to the postal. 
service, but the work was performed by his wife, and he 
died in 1926, aged 56 years. He had never been in hospital, 
and he had not been seen by a psychiatrist. Pernicious 
anemia is the only condition noted on the death certificate. 


Hig mother died in 1952, and for a time prior to her 
death was said to be lazy and to neglect her home and 
herself. Pulmonary embolism igs noted on her death 
certificate. 

Hig paternal grandmother and grandfather each died 
aged 77 years of cerebral hemorrhage and heart failure 
respectively. 

Autopsy Report. 

Bone marrow films showed a normoblastic reaction. The 
lungs showed extensive broncho-pneumonia. In the brain 
there was well developed microgyria involving a con- 
siderable portion of the brain and especially the frontal 
regions. The brain was much smaller than normal due 
to symmetrical bilateral atrophy of the frontal lobes and 
both temporal poles. . The midbrain, pons, cerebellum, 
parietal and occipital lobes appeared normal in size (Figure 
I). The leptomeninges over the atrophic areas were 
thickened, cloudy and opaque, .and on stripping them, 
some decortication occurred, leaving the “walnutting” 
appearance. classically described in Pick’s atrophy. 
Posteriorly, the atrophic process was sharply limited by 
an apparently normal anterior cer‘:al gyrus. Horizontal 
section through the hemispheres si»#wed great wasting of 
the cortical white matter, with symmetrical dilatation of 
the anterior horns of the lateral ventricles. There was 
some’ reduction in the-size of the basal ganglia, and the 
third: ventricle was definitely dilated (Figure II). 

Microscopie~ examination . showed that in the affected 
regions -there was marked disorganization of the cortical 
lamine with’ diffuse gliosis. - There was marked) atrophy 


and pyknosis of the neurones. The ‘white matter showed 
patchy loss of myelin in the affected-areas. - 


Discussion. 
Alzheimer and Binswanger (1894) demonstrated that 
patients with arteriosclerotic dementia could be differen- 
tiated from the large group of patients at that time 
labelled as having senile dementia. Alzheimer (1907) in 


his now classic paper described a rapidly progressive 
psychosis with delusions, hallucinations and marked dis- 
orientation in a female aged 51 years, who progressed to 
complete degenerative dullness in four and a half years. 


Histological study of the brain ‘showed miliary sclerosis 
and marked changes in the intracellular neurofibrils. 
Pick (1892 to 1907) made four reports showing that in 
the large group of patients with what was termed senile 
dementia there were a. few .whose degenerative processes 
were found at autopsy to be based-on localized atrophy of 
specific brain areas, and -whose mental processes a 

to be characterized by severe aphasic-apraxic disturbances, 
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more pronounced than in true senile dementia. The brains 
of these people showed localized atrophy of the temporal 
lobes, but no mention was made of the frontal lobes, 
although he did note that the loss was of the association 
areas with preservation of the projection areas. Alzheimer 
(1911) described a case of circumscribed atrophy affecting 
the frontal lobes and termed it Pick’s disease. Van Mans- 
velt (1954), in his review, listed 196 reported cases of 
Pick’s disease and added two. He considered only 171 
-of the total reports as sufficiently authenticated. These 
171 cases give a sex ratio of six females to five males. 
Schmitz and Meyer (1933), Sanders et alii (1939) and 
Léwenberg et alii (1939) demonstrated a familial tendency 
but so many isolated cases occur that a true heredo- 
degenerative causation is essentially unproven. The age 
group affected is between 40 and 60 years, with the peak 
between 50 and 60 years. No specific precipitating factor 
is known, but the age of onset in the familial cases 
appears to be fairly constant for that family. Schneider 
(1927) has divided the onset into two classes, the aspon- 
taneous-hypokinetic and the disinhibited-hyperkinetic, and 
the course into three stages: (i) disinhibition of morals 
and ethics; (ii) aspontaneity, scanty speech and stereo- 
typy; (iii) primitive reflexes and adversive movements. 


The pathological findings are characteristic. To the 
naked eye there is a circumscribed atrophy of the cerebral 
cortex with variable localization, but affecting the associa- 
tion areas only, namely, the orbital surfaces, the poles 
and convexities of the frontal obes, the middle and inferior 
temporal gyri and the anterior half of the superior 
temporal gyrus and the insula, and occasionally the 
parietal lobe and the oral parts of the caudate nucleus and 
putamen. 


Macroscopically, there is disruption of the cortical 
lamine of the affected parts, especially the first, second 
and third, with some sparing of the fourth and some 
disruption of the fifth and sixth laminz. There is marked 
neuronal loss or pyknosis. Some _ reports. describe 
occasional senile plaques and Alzheimer’s fibrillary degen- 
eration (Moyana, 1932). Others describe swollen nerve 
cells with argentophil inclusions (Bagh, 1940). Neuroglial 
proliferation is usual. 


The variable histological picture is perhaps in part 
explainable by the work of Alexander and Looney (1938), 
who showed that though ‘there was some dissimilarity of 
morphology compared with that of Alzheimer’s fibrillary 
degeneration, the staining characteristics were identical 
(namely, hyperagentophilia) in many local and general 
diseases including death from cachectic states, paralysis 
agitans and after soaking human brain tissue in water 
or sodium chloride solution before fixation. They also 
showed by microincineration methods that in all these 
conditions and in Alzheimer’s and Pick’s disease the 
abnormal intracellular neurofibrils had a similar increased 
ash content compared to normal. This suggests that the 
histological features may be non-specific, and the diagnosis 
of Pick’s cortical atrophy must be made on the history and 
the macroscopic appearance of circumscribed cortical 
atrophy, usually bilaterally symmetrical, affecting the 
association areas, sparing the projection areas, with wide 
sulci, some thickening of the overlying leptomeninges and 
compensatory dilatation of the ventricles. 


Summary. 


A case of Pick’s atrophy of the brain is presented, 
demonstrating all the accepted classical features of the 
disinhibited kinetic type progressing through the 
three stages of Schneider (disinhibition of morals and 
ethics; aspontaneity, scanty speech and _ stercotypy; 
primitive reflexes and aversive movements), with loss of 
ideation but retention of memory and orientation, and 
showing the classical morphological distribution of circum- 
scribed atrophy of the frontal and temporal association 
areas with preservation of the projection areas. 
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Reviews, 


Modern Treatment Yearbook 1958: A Yearbook of Diagnosis 
and Treatment for the General Practitioner. Edited by 
Sir esi Wakeley, Bt., K.B.E., C.B., LL.D., M.Ch., ys 
F.R.C. F.R.S.E., F.R.S.A., F.A.C.S., F.R.A.C.S.; 
London: Bailliére, Tindall and Cox, Limited. 
pp. 344, with nine illustrations. Price: 27s. 6d. (English). 


Tus is a well-established Year Book designed to be of 
interest and value to the practising medical man. It covers 
a wide range of disorders: and subjects of interest in 
The editor, Sir Cecil 
Wakeley, points out in his foreword that the various authors 
have chosen common diseases and conditions on which to 
write, and have discussed the modern treatment for these 
ailments. The present edition should sustain the popularity 
of this helpful book. 


The Year Book of Drug Therapy. Edited by Harry Beckman, 
M.D.; 1957-1958 Series. Chicago: The Year Book Pub- 
STEO 74” x 52”, pp. 520, with illustrations. Price: 


Tuis is one of the most generally useful of the Year Book 
series, with an appeal to almost every practising medical 
man. This is so not only because drug therapy is an 
extremely important of most medical practice, but also 
because of the enormous number of new drugs coming on 
the market, and the conflicting and often exaggerated claims 
that are made for them. The editor of this Year Book is 
well aware of these difficulties, and his conservative and 
critical approach is an extremely valuable feature of the 
book. The abstracts are grouped into chapters dealing with 
allergic disorders, cardio-vascular diseases, corticotropin and 
cortisone, dermatological maladies, diabetes mellitus, gastro- 
enterological disorders, hematological disorders, hypo- 
thyroidism, infectious diseases and liver disorders, neoplastic 
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diseases, neuropsychiatric disorders, tranquillizers and 
stimulants, obesity, obstetric and gynecological disorders, 
ophthalmological disorders, pain and fever, acute poisoning, 
rheumatic disorders, surgical disorders, thyrotoxicosis and 
worm infestation. The book is to be highly commended to 
all medical en who wish to keep drug therapy in 
perspective. 


The Medical Annual: A Year Book of Treatment and Prac- 


titioners’ Index. Edited by Sir Henry Tidy, K.B.E., 
M.A., M.D., F.R.C.P., and R. Milnes Walker, M.S., 
E-RGS.; ; seventy- sixth year; 1958. Bristol: John Wright 
and Sons, Limited. 83” x 53”, pp. 638, with illustrations. 
Price: 42s, (English). 


TuIis tried and proved annual has in its seventy-sixth 
appearance undergone a number of significant changes. 
Hitherto the articles have been arranged in alphabetical 
order, according to their individual titles, with the result 
that different reviews dealing with the same specialty have 
not necessarily been placed together. Now the review of the 
year’s work in individual subjects has been arranged in a 
series of subsections, complete in themselves. These sub- 


_ sections, ranging in title from “Alimentary Diseases” to 


“Vital Statistics’, contain all the reviews from the con- 
tributors who have dealt with the various specialties. This 
should make the volume more acceptable and easier for 
reference. In addition, four special articles are included, 
dealing respectively with intersexuality, wound infection in 
operating theatres, the dangers arising from the medical use 
of X rays, and the changing emphasis in pediatrics. As 
before, the editors’ introduction provides a swift bird’s-eye 
view of the medical and surgical fields, and the volume 
concludes with the customary practitioners’ index to recent 
pharmaceutical and dietetic preparations, medical and 
surgical appliances, etc., as well as the list of books of the 
year. The number of annual reviews and similar publications 
has grown tremendously in recent years, but this annual 
retains its position. 


The Year Book of Endocrinology (1957-1958 Year Book 


Series). Edited by Gilbert S. Gordan, M.D., Ph.D., 
Price! $7.60 1958. 73” x 5”, pp. 384, with illustrations. 
rice: 7.50. 


5 Tun editor of this Year Book has set out to cover the 
essential material in the current literature on endocrinology 
and does not necessarily deal with every pertinent field. A 
wide range of journals has been explored for this purpose, 
including a considerable number in languages other than 
English. A brief but helpful introduction by the editor 
evaluates the current literature. The abstracts which make 
up the volume are divided into sections dealing with general 
endocrinology, suprasellar influences, the adenohypophysis, 
the neurohypophysis and autometabolism, the thyroid gland, 
the parathyroid glands, calcium metabolism and metabolic 
bone diseases, carbohydrate metabolism, the adrenal medulia 
and the adrenal cortex, the reproductive system and 
endocrine influences on neoplastic ‘diseases. The editor con- 
tributes a brief introduction to each of the main sections as 
well as an occasional annotation to an individual paper. 


A.M.A. Scientifie Exhibits, 1957. Sponsored by the Council 
on Scientific Assembly, American Medic 
1957. New York: Grune and Stratton, Incorporated. 
103” x 8”, pp. 480, with illustrations. Price: $15.00. 


ACCORDING to a custom now established, the Council on 
Scientific Assembly of the American Medical Association has 
published this volume of scientific exhibits from its annual 
meeting, held at New York in 1957. It contains an out- 
standing collection from the four hundred exhibits presented. 
A great deal of time and thought and skill has gone into the 
preparation of these exhibits, which cover a wide field of all 
aspects of medicine and surgery. Apart from their medical 
value, they provide outstanding examples of visual education. 


The Year Book of Obstetrics and Gynecology (1957-1958 
Year Book Series). Edited by J. P. Greenhill, B.S., M.D 
F.A.C.S., F.LC.S. (Honorary); 1957 Chicago: The Year 
Book Publishers, Incorporated. 72” x 53”, pp. 600, with 
33 illustrations. Price: $7. 


J. P. Greenui, has again produced a comprehensive 
collection of abstracts from the world’s literature in this 
Year Book, which he has annotated get and_ helpfully. 
The section on obstetrics is in four parts, the first of which 


deals with pregnancy under the headings of physiology, 
abortion, ectopic pregnancy, complications and the toxzmias. 
The second part is concerned with labour, and is subdivided 
into chapters on general topics, analgesia and. anssthesia, 


al Association; - 


ccmplications, operative obstetrics and uterine hemorrhage. 
The other two paris deal with the puerperium and the new- 
born. The section on gynecology is subdivided into parts 


dealing with general principles and diagnosis, infertility, — 


operative gynecology, infections, non-malignant neoplasms, 
malignant tumours, menstrual disorders and endocrinology. 
A specially contributed article by L. B. Russell discusses 
genetic considerations in the practice of ovarian irradiation 


for the treatment of sterility. 


The Year Book of Medicine (1957-1958 Year Book Series). 
Edited by Paul B. Beeson, MD. Carl Muschenheim, 
M.D., be ‘B. Castle, M.D., Tinsley R. Harrison, M.D., 
Franz J Ingelfinger, M.D., and Philip K. Bondy, M.D.; 
1957. Chicago: The Year Book Publishers, Incorporated. 
74” x 5”, pp. 752, with 128 illustrations. Price: $7.50. 


A vast amount of information is packed into this volume, 
which continues to provide a valuable guide to those who 
are anxious to keep up with medical literature. There is a 
minimum of editorial comment, but the eminence of the 
respective editors of the six sections is some guarantee of 
the valiie of the material they have selected. This volume 
should be in the hands of all ceespieeed and others who are 
interested in modern medicine. “ 


The Year Book of Pediatrics r Book Series). 
Edited by Sydney S. Gellis, MD.; 1987 Chicago: The 
Year Book Publishers, Incorporated. 72” x 53”, pp. 472, 
with 153 illustrations, Price: $7.50 


Tuts Year Book has chapters on the premature and the 
newborn, nutrition and metabolism, infectious disease and 
immunity, allergy and dermatology, dentistry and oto-laryn- 
gology, ophthalmology, the respiratory tract, the gastro- 
intestinal tract, the genito-urinary tract, the heart and blood 
vessels, blood, endocrinology, orthopedics, urology and 
psychiatry, tumours, therapeutics and toxicology, and miscel- 
laneous subjects. The annotations to the individual abstracts 
are of particular interest, as the editor has adopted the 
policy in many cases of referring the abstracts for comment 
to people particularly well informed in the field concerned. 
There will be few medical. practitioners who do not find 
something of practical interest in this volume. 


Books Received, 


(The mention = a book in this column does not imply that 


no r in a subsequent issue.) 


“Basic ao Lk edited by Leslie Oliver, M.B., B.S., F.R.C.S., 
F.A.C.S. ; . London: H. K. Lewis- and Company, Limited. 
99” x és", ed 1376, with 680 illustrations (including four 
coloured plates). Price: £6 6s. (English). 

“This book has been written primarily for undergraduate 
students by a team of writers with special experience of 
subjects.”’ 


“A Bibliography of Internal Medicine: Communicable 
Diseases”, by Arthur L. Bloomfield, M.D.; 1958. Illinois: The 
University of Chicago Press. .94” x 6”, pp. 568. Price: $10. 00. 

An annotated bibliography, historical as well as current, of 
31 communicable diseases. The compiler has been selective, 
but has tried to include every reference of fundamental 
importance. 


“Diseases of the Nervous System: Described for Practitioners 
and Students”, by Sir Francis Walshe, M.D., D.Se., F.R.S., with 
chapters on “The Neurological Complications of Liver Disease” 

nd ‘“Hepatolenticular Degeneration”, by J. M. Walshe, 
MRC. P.; 1958. Ninth Edition. Edinburgh and London: E. 
and S. Livingstone, Limited. oll x 59”, pp. 392, with 60 illus- 
trations. Price: 30s. (English 

This work, which first iad in 1940, has been fully 
revised since the or edition was published in 1955. 


erates Clinica Biochemistry”, by Harold Varley, M.Sc., 


I.C Ss iti 195 London: liiam Heinemann 
(Medicai Books), Limited. 84” with many 
illustrations. Price: 42s. (Eng h). 

Intended particularly to appeal to “registrars training 
clinical pathology, to hospital biochemists, and to laboratory 
technicians”. It has been fully revised. 
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“STANDS SCOTLAND WHERE IT DID?” 


ScoTLanp is a great country for exporting, as most of 
the world knows. Four of the best known of its exports 
are tweeds, libellous jokes about Aberdonians, whisky and 
Scotsmen. The quality of the first is uniformly high, of 
the second uniformly low, of the third a matter of taste, 
and of the fourth a matter of opinion. It is this fourth 
that concerns us just now. Francis Lockier once»wrote 
that in all his travels he “never met with any one 
Scotchman but what was a man of sense”; he believed that 
everybody of that country that had any sense left it as 
fast as he could. Your true Scot would, of course, reject 
this belief, which is certainly a cynical over-statement, 
but it is not without its point. The Highlands have been 
emptying into the Lowlands for two centuries now, and 
many “hardy sons of rustic toil” have taken the further 
step and turned from stern Mother Scotland to the lands 
of opportunity over the seas. Not that there has been any 
loss of affection for the homeland—-no more ruggedly loyal 
exile is to be found on the face of the earth than the Scot; 
but where he has gone he has made his home and played 
his part. J. M. Barrie spoke only the truth when, during 
his Rectorial Address in 1922, he told the undergraduates 
of St. Andrews that they came of “a race of men the very 
wind of whose name has swept the ultimate seas”. 

Australia certainly has felt the impact of its Scottish 
immigrants, who have stimulated enterprise and provided 
leadership in many spheres. It is probably no coincidence 
that much of the land and influence in inland Australia is 
in the hands of Scots and their descendants, and Aus- 
tralian medicine owes much to them. We have been 
reminded of this in the past year by the celebration of 
the seventy-fifth anniversary of the foundation of the 
Medical School in the University of Sydney in March, 1883. 
The roots of this school are in Edinburgh, and in the 
Edinburgh tradition it has grown. Its founder, Thomas 
Peter Anderson Stuart, came to it in 1883 from an Edin- 
burgh which had at that time, in the words of Sir Charles 
Bickerton Blackburn, “the most notable and best equipped 
medical school in the British Empire’. On arrival in 
Sydney he found himself sharing an as yet not quite com- 
pleted four-roomed cottage with the Professor of Natural 
Philosophy. From this small beginning he proceeded to 
build a faculty that has long stood in honour among the 
medical schools of the world. Moreover, as S. H. Lovell’ 
has pointed out, he was intimately associated with the 
Faculty of Dentistry, the Dental Hospital and the 


1 Sydney Univ. M. J., 1958, 48:15. 
* Sydney Univ. M. J., 1933, 27°61. 


Pharmacy Department, and his name has been coupled 
with that of Sir Alfred Roberts as the most outstanding in 
the history of the Royal Prince Alfred Hospital. Sir 
Charles Blackburn comments: 

It is unlikely that any one man will ever again have 
the ability or the opportunity to supervise and fashion 
over sO many years a medical school of his own 
creation as did Anderson Stuart. As Dean he 
cominated the Faculty and sitting as its representative 
he was able to keep its needs constantly before the 
Senate and when in 1901 he became Chairman of the 
Board of the Royal Prince Alfred Hospital he virtually 
achieved the control of the policy and administration of 
the official clinical training ground of his students. Now 
personally controlling not only the preclinical but also 


the clinical training, he was in an ideal position to 
achieve the high standard for which he had been 
working, and when he died in 1920 he knew that 
graduates of his school were accepted as on a par with 
those of any medical school in the Empire. 


Closely associated with Anderson Stuart from the 
beginning was Alexander MacCormick, another Edinburgh 
man, who was later to become famous as a surgeon. From 
Edinburgh also came three more who made a major con- 
tribution to the young school: Robert Scot Skirving, 
formerly a fellow student with Anderson Stuart, who was 
one of our greatest clinical teachers; J. T. Wilson, who 
was appointed Professor of Anatomy when a separate 
department was created in 1890 and remained to mould the . 
department until he took the chair of anatomy at Cam- 
bridge in 1920; D. A. Welsh, who endeared himself to 
generations of students during the more than thirty years 
for which he occupied the chair of pathology from its 
foundation in 1902. 

These were the men, Edinburgh graduates all, who 
founded and shaped Australia’s largest medical school, and 
its oldest but one. What was the rock whence they were 
hewn? How was it and how is it with their Scotland and 
its medical tradition? Certain it is that nothing in their 
record allows for some of the bitter gibes that have been 
cast at Scotland; and the long story of Scottish medicine, 
which has been retold recently in brief compass by Ian D. 
Pennie, contains much. of which to be proud. Ignorance 
and superstition, fault and failure there certainly were, but 
in this respect Scottish medicine is not unique or even 
unusual. The story of medicine in every country is one of 
slow upward struggle against all manner of obstacles, and 
it must be said that Scottish doctors have brought great 
contributions to the teaching, practice and understanding 
of it. If we think with Samuel Johnson that the Higb- 
landers and their Gaelic were only crude and barbaric, we 
may be surprised to learn from Pennie that, as far back 
as the beginning of the fifteenth century, the traditionally 
medical family of the Macbeaths was using Gaelic trans- 
lations of medical manuscripts from early Greek philoso- 
phers and physicians, from the Arabian school and from 
the medical schools of Solerno and Montpellier. It seems 
likely that the early Scottish medical schools were more 
influenced by the important teaching centres on the Con- 
tinent than were their English contemporaries; and when 
the Faculty of Medicine was founded in the University of 
Edinburgh in 1726, as the result of the combined activity 
of the medical profession and the Town Council, it was 
deeply under the influence of the great medical school of 
the University of Leyden and its outstanding teacher 


1 Scottish M. J., 1958, 3: 398 (September). 
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Boerhaave. In the succeeding two centuries not only did 
it produce men of the calibre of James Young Simpson 
and Joseph Lister, whose contributions to medicine can 
never be forgotten and perhaps never surpassed, but it 
gave freely of its medical heritage to the world.. This was 
well recounted, without boasting and with due homage to 
the legacy of preceding ages and of other countries, by the 
Dean of the Faculty of Divinity in a sermon’ preached on 
the occasion of the Bicentenary of the Faculty of Medicine 


in Edinburgh in 1926: 


During these two bygone centuries the Medical 
Faculty has trained and sent forth over 16,000 graduates 
of whom only some two-thirds were of Scottish birth, 
the rest being drawn from some sixty different 
nationalities; and these have not only supplied the 
needs of Scotland, but they have occupied every English 
county, penetrated London equally in Stepney, in 
Holloway, and in Harley Street, and placed their know- 
ledge and skill at the service of every considerable city 
of our world-wide and many-coloured Empire, and far 
beyond its borders. It may be that in the future the 
university will fill a less conspicuous réle as an imperial 
and cosmopolitan institution, but if so it will be largely 


attributable to the fact that in provincial towns in 
Engiand, and in the dominions overseas, there has 


sprung up a multitude of medical schools, made in her 


own image, which the University of Edinburgh supplied 
with many of their teachers, and did her best to 


qualify as her own competitors in the service of 

humanity. . 
Professor D. A. Welsh? also has recorded that when he 
began the study of medicine in Edinburgh towards the end 
of last century, there were about 400 students in his year, 
from all quarters of the earth and even from London, “so 
compelling was the fame of the great teachers of medicine 
in Edinburgh in those days”. His further comment is 
characteristic: “Then Edinburgh led the English-speaking 
world in trying to realize the true ideals of medicine 
through her practical teaching, and the success of that 
teaching was- due to the fact that it was based on 
pathology. The tradition of the Edinburgh Medical School 
was—and is—that every teacher must be. a pathologist 


first and a physician or surgeon afterwards.” 
We have said nothing here of the other medical schools - 


of Scotland—Aberdeen, Glasgow, St. Andrews—not because 
they should or. could fairly be underrated, but because of 
our own close ties with Edinburgh. All these schools have 
made and are still making their contribution to the great 
name of Scottish medicine. Scotland has had its problems 
in recent years, but we need have no fear of disillusion- 
ment if we dare to echo today Macduff’s anxious question: 
“Stands Scotland where it did?” For medicine we may 
answer that Scotland is still producing great doctors and 
great teachers, and that Australians with those of many 
other countries are still happy to sit at their feet. Looking 
more widely, as the old year passes into the new, and the 
Scots celebrate the season that they have made peculiarly 
their own, we may reply confidently, applying to all the 
plaided warriors of the north the words that Moray 
McLaren’ has written of the Lowlander: 
So he survives, endures, and impresses, and is likely 
to continue to do so for a long time. For the most part 
of a millennium he has survived the weather, the 


poverty of his land, and the English. He is unlikely to 
give in easily now. 


1“University of Edinbu rgh: of 
Medicine, 1726-1926 
Thin, Edinburgh: 62. 

2 Sydney Univ. M. J., 1933, 27:97. 


’“The Scots’, 1951, Penguin Books: 76. 
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Current Comment. : 


COMPLICATIONS OF BURNS. 


THE complications of burns are many and various. J. A. 
Moncrief: has compiled a formidable list encountered in 
the management of 1000 cases of burns and described what 
was done about them. Burns of the ears with chondritis 
were treated by excision of all non-viable and infected 
cartilage. When ectropion occurred, surgical intervention 
was delayed to allow scar tissue maturation to occur, 
unless danger to vision existed, in which case tarsorrhaphy 
and over-correction with split-skin grafting were carried 
out. Full-thickness skin loss was rarely encountered in 
the palm of the hand, but was frequent on the dorsum, 
where functional loss commonly occurred. Destruction of 
the central slip of the extensor tendon over the proximal 
interphalangeal joint was treated by fusion of the joint in 
30° to 40° of flexion by the insertion of Kirschner wires. 
Ischemia associated with circumferential third degree 
burns of the extremities was met by wide splitting of the 
eschar. When deep burns involved bone, it was considered 
that the surgeon should wait until it was clear that granu- 
lation tissue would not form; when that was evident, 
numerous holes were drilled in the cortical bone or it was 
removed by a chisel; when granulations had formed from 
the marrow cavity, skin cover might be provided. Neuro- 
logical complications were most often due to localized deep 
third degree burns or to compressive dressings. The 
majority of genito-urinary complications resulted from 
infection from indwelling catheters or recumbency 
calculus. Homologous serum jaundice was attributed to 
blood and plasma in approximately equal numbers of 
cases; general anesthesia and major surgery were contra- 
indicated until recovery had occurred. Curling’s ulcer, 
paralytic ileus associated with septicemia, and acute 
dilatation of the stomach were other gastro-intestinal com- 
plications encountered. Acute renal insufficiency occurred 
only when resuscitation was inadequate. Joint stiffness 
was the result of prolonged immobilization. Moncrief 
states that when a tendon is partially destroyed, the blood 
supply is likely to be tenuous, and infection will result in 
a spreading necrosis. After a burn it usually takes from 
12 to 18 months for scar tissue to mature; soft tissue 
contracture is treated after this interval by surgical 
excision and skin grafting; early treatment is usually 
followed by rapid recurrence of the contracture. Wound 
infection may convert donor sites and second degree burns 
to full thickness skin loss, and its control is therefore vital. 
For small electrical burns overlying important structures 
such as flexor tendons in the hand, it is better to excise the 
area early, and watch the wound carefully for several days 
to determine whether further débridement is necessary. 
The immediate treatment of a phosphorus burn is the 
application of a saturated copper sulphate ‘solution and 
removal of all fragments of phosphorus. 


The greatest problem associated with the management 
of burns is undoubtedly infection, particularly when it is 
manifest as septicemia. J. A. Moncrief and J. A. Rivera’ 
state that the hemolytic Staphylococcus aureus is the 
microorganism most often isolated from the blood in such 
cases, with Proteus and Pseudomonas next in frequency. 
The f-hemolytic streptococcus, although of no great sig- 
nificance in septicemia when penicillin is given prophy- 
lactically, is the primary cause of graft loss. It is considered 
that the burn surface is the source of the contamination 
of the blood-stream, and patients with: septicemia rarely 
respond to therapy unless their burn wound has been 
covered with autograft or homograft skin. Penicillin, fre- 
quently combined with streptomycin, was used by 
Moncrief and Rivera both prophylactically and for the 
treatment of streptococcal infections. Chloramphenicol, 
bacitracin, erythromycin, polymixin and the tetracycline 


tAnn. Surg., April, 1958. 
2 Ann. Surg., March, 1958. 
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were reserved for patients with blood-stream 
invasion. Chloramphenicol, bacitracin and novobiocin are 
regarded as the drugs of choice for use against Staphy- 
lococcus aureus, but resistance develops rapidly. Proteus 
is usually sensitive to chloramphenicol, though resistant to 


other drugs, and rarely develops “resistance to this drug. | 


Polymixin is almost always effective against Pseudomonas, 


and resistance does not develop. Bacitracin is more 
difficult; one must weigh the possible toxicity against its 


possible benefit. 


ROLE OF LYMPHATICS IN INTERSTITIAL CYSTITIS. 


INTERSTITIAL CYSTITIS (so-called Hunner’s ulcer) has 
been notoriously resistant to many forms of treatment 
However, L. W. Riba’ points out that Hunner himself 
as early as 1915 reported that all patients with this rare 
bladder ulcer had chronic granular urethritis. Riba goes 
on to refer to the work of T. O. Powell, of Los Angeles, on 
the vesical lymphatics. Adequate drainage through these 
lymphatics may be interfered with by long-standing 
urethritis, periurethritis and other adjacent infections. 
Powell noticed the similarity between Hunner’s classical 
description of chronic inflammation, edematous thickening. 
increase in connective tissue and epithelial loss, and the 
microscopic picture of progressive lymphatic edema. Riba 
found that 10 out of his 11 patients with interstitial 
cystitis had thickened, palpable Skene’s ducts, while in all 
the urethra was thickened and/or tender. Other urological 
and gynecological lesions were occasionally found and 
corrected, but the main attack was against the urethral 
inflammation. In this condition the urine is usually not 
infected, but the bladder is intolerant of distension owing 
to the interstitial inflammation which spreads to the 
muscle layers. The hyperemic area of the bladder wali 
was lightly coagulated in all cases, but urethral lesions 
were all properly treated, usually by coagulation and often 
by- endoscopic resection. Infected Skene’s ducts were 
properly opened. Biopsies of urethral tissue removed all 
showed a similar appearance—dilated blood vessels, edema, 
fibrosis, lymphatic aggregates and muscular hypertrophy. 
In the follow-up it was noted that nine of the eleven 
patients were relieved of bladder pain for periods of two 
to eight years. In most, however, increased frequency of 
micturition persisted on account of fibrosis of the bladder 
wall. In six, the ulcerated or hyperemic portion of the 
bladder wall had disappeared, while in four the ulcers 
appeared to be inactive. In the remaining case no check 
cystoscopic examination was made. 


THE CYTOLOGICAL DIAGNOSIS OF CANCER IN 
NEW ZEALAND. 


THE cytological diagnosis of cancer, as the detection of 
cancer by means of the examination of cytological smears 
has come to be known, is a subject of growing. interest 
and importance, especially with reference to carcinoma of 
the uterus. It is therefore interesting to note what is 
being done in this field by our colleagues on the other side 
of the Tasman sea. In a recent article,? H. M. Carey and 
S. E. Williams, writing from the Post-Graduate School of 
Obstetrics and Gynecology in Auckland, discuss the 


- cytological diagnosis of pre-clinical carcinoma of the 


cervix as this applies in New Zealand. After presenting 
the usual statistics to illustrate the vital importance of 
early diagnosis (the latest available statistics show that 
both in Australia and in New Zealand about 60% of 
cancers of the cervix have already progressed beyond 
clinical stage'-I when first examined), they comment that, 
although cytological diagnosis has been used widely in 
America for the last ten years, its widespread adoption 
elsewhere has been slow, mainly owing to the specialized 
experience required for the interpretation of cytological] 


_ Urol., June, 1958. 
Zealand M. J., 1958, 57: 227 (June). 


smears and to the facilities needed for processing them. 
They state that in New Zealand this state of affairs has 


been rectified and that cytological processing and reporting 
facilities are now available to every doctor in the country. 


Carey and Williams discuss the results of three years’ 
work at Auckland. Of the three types of smear commonly 
employed in cytological examinations for carcinoma of the 
cervix (vaginal pool smear from the posterior fornix, 
cervical smear from the squamo-columnar junction, and 
endocervical smear), they have employed the cervical 
smear as a routine, as they consider this the most reliable. 
Examination of the smears has been largely carried out by 
two specially trained senior technicians, who screen 10 to 
30 slides daily, in addition to other duties. All “positive” 
and doubtful smears are referred to the pathologist in 
charge, who issues the final report. All patients with a 
report of positive or suspicious findings are admitted to 
hospital for ring or cone biopsy, and the histological 
examinations are carried out independently of the cyto- 
logical unit. Biopsy specimens are sectioned serially, five 
to twenty blocks being sectioned in each case. 


During the three years under review, smears have been 
examined from almost twenty thousand women over the 
age of 30 years, who had no clinical evidence of carcinoma. 
Nearly half of these were from patients attending the 
clinics of the National Women’s Hospital, Auckland, where 
smears were taken from all patients over the age of 30 
years attending the gynecological clinic, and latterly from 
all women over the age of 30 years attending the obstet- 
rical clinic. The other. half were smears sent in by 
practitioners working outside the hospital, mainly in the” 
Auckland area. These included a proportion of smears 
from women who had consulted their private practitioner 
for a routine “check up” as a result of cancer publicity 
conducted by the local branch of the British Empire Cancer 
Campaign Society. 

As a result of these examinations, 20 cases of unsuspected 
early invasive carcinoma were discovered, and 47 cases of 
carcinoma-in-situ. This gives an over-all incidence of 
“surprise positive’ cases (defined as those in which, on 
clinical examinations, the appearance of the cervix has 
not aroused sufficient suspicion of carcinoma in the mind 
of the clinician to warrant his referring the patient for 
biopsy) of 3:3 per 1000. The incidence of “surprise positive” 
cases among patients attending the gynecological clinic 
was 2:4 per 1000; that among patients examined by outside 
practitioners was 4:2 per 1000. 

The incidence of carcinoma of the cervix diagnosed by 
cytological methods in surveys made in Britain and North 
America is very variable, partly no doubt because the 
scope of no two surveys is exactly comparable, and partly 
because the true incidence of the disease varies in different 
races and different populations. The New Zealand figures 
are lower than those obtained in most North American 
surveys, and there is evidence that the incidence of 
carcinoma of the cervix in New Zealand is about half that 
found in North America. Finally, the New Zealand authors 
have calculated that the cost of the laboratory services 
involved works out at about £100 for each “surprise 
positive” case discovered. Assuming that the cure rate 
in such cases should be almost 100%, and knowing that 
the five-year survival rate for carcinoma of the cervix has 
in the recent past been only about 40%, they conclude 
that the laboratory cost of saving a life in these circum- 
stances is £170. This calculation of cost may seem some- 
what irrelevant; nevertheless, it is important to have some 
idea of the cost involved in providing a service for which 
there is likely to be a growing demand, and which may 
eventually become as generally accepted a part of prevel- 
tive medicine as mass X-ray surveys are now. Carey and 
Williams consider that the evidence from the literature 
indicates that a cervical smear should be taken routinely 
at least once in every five years and preferably once every 
two years from every woman between the ages of 30 and 
70 years. Others have made similar suggestions, but such 
a far-reaching proposal raises issues other than mere cost, 
and it is likely to be some time before the necessity for it 
will gain general acceptance. 
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Qbstracts from 
Literature, 


SURGERY. 


Arterial Repair During the Korean 
War. 


C. W. Hueues (Ann. Surg., April, 
1958) states that a review of the literature 
shows some duplication in the reporti 
of blood vessel repairs in the Korean 
War, and after communicating with the 
individual investigators attempts to make 
an accurate statistical study. Of 304 
injured vessels 269 were 
repaired and . The amputation 
rate for tone et who had vessels repaired 
by suture was 13% (compared with 36% 
in World War I), and was 51% for those 
in whom major arteries were 
An evaluation of methods of repair of 
severed arteries showed that best results 
ny obtained after anastomosis, next 

best by autogenous vein graft, and 
poorest by artery homograft. 


Results in Primary Repair of 
Arterial Injuries. 
‘ebruary, 1958) reports follow-up studies 
of 115 patients who had arterial repairs 
performed in Korea without the loss of 
limb. By arteriography, late thrombosis 


was found to have occurred in 33 of the - 


patients, but in no instance was amputa- 
Thrombosis had occurred 


tion required. 

in 19% of direct anastomoses, in 45% of 
lateral repairs, in 47% of autogenous 
vein grafts, and in 70% of homologous 
artery grafts. In 64% of the patients 
with thromboses, no cause could be found 
for the failure. The factors which could 


It was not possible to correlate time lag, 
‘wound size, wound location, and associated 
bone and nerve injury with the incidence 
of thrombosis. After thrombosis of the 
ptoms of insufficien 


E. 8S. Crawrorp, M. E. pz Bakry AND 
D. A. Cootzy (Arch. Surg., February, 
1958) review the case of synthetic arterial 
substitutes in the light of experience in 
317 patients submitted to vascular 
homografts erally accepted 
as the most satisfactory arterial substitute, 
their primary disadvantages being the 
scarcity of such material and the incon- 
venience of it. Efforts towards 


tube incorporates the ctesirable 


character- | 
istics of all other available substitutes, 


be obtained. They found that 


sitcibotabie ts to the use of this material 
in their last 237 cases. Normal circulation 
was restored in all the patients with aortic 
lesions and with peripheral arterial 
aneurysms who survived operation, and 
the 95% of those with occlusive disease of 


arteries. As a result of 


those requiring multi 
as the aortic arch and upper abdominal 
aorta. 


Experimental Nylon Aortic 
Substitutes. 

W. O. Barnett anp T. D. Norman 
(Arch. Surg., March, 1958) report an 
histological study of the tissues surround- 
ing experimental nylon aortic substitutes. 
They found that these are enveloped by a 


fibrous sheath which is laid down by the 
conduit is 


composed for the most part of reticular 
fibres of connective tissue, and no elastic 
fibres were found. There were occasional 
foci of fibrinoid necrosis’ and inflam- 
mation disrupting the continuity of the 
inner lining sheath. Arteriosclerotic 
plaques were present in the adjacent 
aorta, but none was found in the synthetic 
material.. The authors state that, unlike 
aortic homografts in synthetic 
calcification was not found as a late 
degenerative change. 


Superior Vena Caval Replacement. 

A. Ripert anp T. C. Moore (Arch. 
Surg., March, 1958) report experiments in 
which endothelium lined tubes made from 
free segments of pericardium were 
employed in experimental superior vena 
caval replacement in 12 o> There was 
no operative mortality. 
results a) to be with 
respect to both appearance and function, 
but thrombus formation led _ to total 
occlusion of the grafts in all 12 animals. 
The authors ‘consider that these findings 
show the unsuitability of free tubes of 
as superior vena 


Hazards of Arteriography. 
P. H. Kurmersere (Arch. Surg., 
January, 1958) points out that during 


rtography 
should be undertaken only when the 
proper indications are present. Among 


‘bosis of the femoral artery, 


apparently due to involvement of the 
cireumflex femoral _ artery. 


anesthesia, (iv) 
Extravasation of the dye, which the author 
states to be usually innocuous. , (v) Throm- 
due to arterio- 
sclerotic occlusion of the aorta and both 
common iliac arteries. (vi) A case in 
into the right renal artery with temporary 
loss of the function of that kidney. 


J. E. JUNIOR (Arch. Surg., 
January, 1958) states that translumbar 
aortography is of value as a diagnostic 
procedure, but 
simpler, safer, and more revealing studies. 
In a series of 100 aortograms the author 
reports six cases of untoward reactions to 
translumbar aortography. These included 
perirenal abscess, retroperi- 

chemical pyelo- 
nephritis, and extravasation of dye 


By-Pass Grafts in the Treatment of 
Arterial Disease. 


discouraging clinical results in the treat- 
ment of occlusive peripheral arterial 
disease by excision and end-to-end graft 
replacement, the author has employed 
by-pass | shunts of homologous artery or 
woven “ Dacron” in 65 patients with 


_ occlusion of the aorta or peripheral 


grafts, the use of by-pass grafts has 

resulted in an occlusion rate one-half of 
that experienced when using end-to-end 


Internal Carotid Artery Thrombosis. 

B. Roserts, G. PEsKmIn anp F. Woop 
(Arch. Surg., April, 1958) state that 
thrombosis and stenosis of the internal 
carotid artery is a far more common 
occurrence than is generally realized. 
It should be considered in the differential 
diagnosis of all cerebral vascular accidents 
and any progressive intracranial disease. 
The condition is usually found in men in 
late middle Diagnostic measures 
include palpation of the carotid pulse, 
the observation of the arterial pressure in 


only as an adjunct to’ 


| 
| possible to apply knitted Dacron” 
tubes to virtually all segments of the 
oe, aorta and peripheral arteries, including 
causing severe pain. I 
February, 1958) discusses his experience 
with by-pass grafts in the treatment of 
occlusive arterial disease. Because of 
pe implicated m the others were tension 
iz and constriction at the suture line, P 
infection, secondary hemorrhage, and 
were almost to patients 
4 with lesions in lower extremity. 
= a Eight patients with such symptoms had 
: grafting procedure with excellent results, re vessels, an caroti angio- 
Synthetic Arterial Substitutes. ; sent exploration internal carotid artery, 
complications in only” one of those waa the 
including ‘death may occur. In this Operation undertaken withid 36 hours of 
article he reviews the recurds of 47 patients ont 
submitted to aortography and 16 to 
can. be relieved surgically in a high 
of cases, if the diagnosis is. 19. 
promptly. 
en 
| Ischzemia of the Colon after Excision Un 
: solving the problem o procurement tubular necrosis after the rapid injection of Aortic Aneurysms. Un 
“| have been directed more and more toward of concentrated dye into the aortic lumen, , J. McKarmy anp H. B. SHumacker, we 
development of s suitable synthetic which had an arteriosclerotic obstruction Junior (Arch. Surg., March, 1958) report suf 
replacement. The authors consider that below the renal vessels. Most of the dye . two'cases of ischemia of the descending val 
the recently-devised knitted Dacron” entered the renal arteries. After aten-day colon following excision of an arterio- ext 
:- period. of acute uremia with oliguria, sclerotic aneurysm of the aorta. In one froi 
the patient... recovered completely. case the patient sustained a stricture tub 
(ii) Segmental gangrene of portion of associated with chronic non-specific ulcera- 
j branches s complete range of adaptability .the thigh after femoral arteriography, tion necessitating resection, In the other oa 
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case the patient died from 
of the distal part of the cle dex 
thrombosis in the mesenteric vessels, 
The authors point out that although 
it is true that the inferior mesenteric 
rama can generally be divided without 
fear as far as the colon is concerned, 
there is a small risk involved, especially 
if it is also necessary to one or 
both hypogastric arteries, or when 
generalized severe arteriosclerosis jeo 
dizes the maintenance of blood flow 
through the collateral vessels. After 
removal of an abdominal aortic aneurysm, 
the occurrence of diarrhoea, or troublesome 
hypotension, or the presence of blood- 
stained abdominal fluid during the post- 
operative period, suggests that ischemia 
of the left side of the colon may have 
occurred. The area of the descending colon 
in which a stricture may develop as a 
result of this ischemia corresponds roughly 
to the critical point of Sudeck. 


Multiple Peripheral Arterial Emboli. 

W. C. McGariry anp W. D. Logan, 
JUNIOR (Surgery, February, 1958) point 
out that any arterial embolus may be 
one of a series, or one of several emboli 
occurring simultaneously, because an 
embolus is a secondary lesion due to 
primary disease elsewhere. In this series 
of 64 patients one-third of those surviving 
the first embolus had another within a 
relatively short time. Of a total of 19 
secondary ‘or subsequent emboli, 17 
occurred within one year of the first. 
The authors _found no significant 
differences in age or wxtiology in patients 
with multiple emboli as compared with 
those having only one embolus. They 
consider that prophylactic anticoagulant 
therapy seems to be of definite value in 
cated.” the likelihood of recurring 
em 


Arterial Embolism During Heparin 
Therapy. 

R. E. R. W. Tosin 
(Arch. Surg., February, 1958) state that 
during recent years they have observed 
and treated an increasing number of 
patients who have suffered major arterial 
embolism whilst on active systemic 
heparin therapy. They describe 10 cases 
which one or arterial emboli 


occurred during t 
heparin in Deokinane doses. All these 
jents were treated by embolectomy. 
ical and autopsy studies of this gro 
that all mts had poten 
friable aortic thrombi, in various states of 
unstable organization, which were not 


suspected prior to the sudden dramatic 


Femoral Catheters. 

J. A. Moncrier (Ann. Surg., February, 
1958) describes the complications 
encountered in the intravenous use of 
femoral polyethylene catheters at the 
United States Army Surgical Research 
Unit. Since early 1954 these catheters 
were used in 135 instances on 15 patients 
suffering from renal insufficiency from 
various causes and on 76 patients with 
extensive burns. They were left in place 
from one to 51 days. 


within the homolateral and 
contralateral hypogastric veins, the contra- 


lateral common iliac, and at varying 
points in the inferior vena cava. In 
three patients portions of the poly- 
ethylene tubing were inadvertently left 
within the body. One of these patients 
is still alive and has no symptoms two 
years later. The other two died of septic 
thrombophlebitis attributed to the 
retention of the tubing. Thrombosis 
appeared to be the most frequent and 
serious complication; four patients 
developed an extensive septic thrombo- 
phlebitis which was undoubtedly the 
direct cause of death. The incidence of 
the various complications observed is 
considered to be a minimal rather than 
an average incidence, as it is likely that 
many complications escaped detection. 
It is concluded that femoral catheters 
should be used only when all other 
methods of intravenous infusion have 
been exhausted, and when used should 
remain in a single femoral location for 
not more than seven to 10 days. 


“ Saddle ’’ Embolus Causing Multiple 
Emboli. 


R. E. WEISMANN AND W. J. ELLSworTH, 
JUNIOR (Ann. Surg., January, 1958) 
describe two cases in which a “ saddle” 
embolus necessitated multiple aortic and 
peripheral embolectomies. They stress 
that persistent or progressive symptoms 
and signs of acute peripheral arterial 
occlusion must be recognized as soon as 
possible after aortic bifurcation embol- 

yectomy, since distal occlusion may be due 

to multiple emboli or fragments of the 
original “‘ saddle’? embolus. Peripheral 
embolectomy can be done with little 
additional risk under local anesthesia 
without interrupting anticoagulant 
therapy. 


The Solitary Pulmonary Nodule. 


R. R. Taytor, L. N. Rivkin anv J. M. 
Satyer (Ann. Surg., February, 1958) 
review 236 consecutive cases of clinically 
undiagnosed solitary intrapulmonary 
lesions, varying in diameter from one to 
six centimetres on the X ray film, in 
which operation was performed. The 
patient with an undiagnosed solitary 
intrapulmonary nodule has about three 
out of four chances of having a granuloma 
and a one in 10 chance of having a 
malignant tumour.~ If all patients with 
any calcification or lamination of the 
nodule are excluded, the chance of 
malignancy increases to one in eight. 
If the lesion does not have sharp distinct 
borders, yet appears as a nodule, the 
risk of malignancy increases to one in 
two. 


Adult Intussusception and Carcinoma 
of the Colon. 


G. B. Sanpgrs anp W. H. Hacan 
{Ann. Surg., June, 1958) state that 
1252 cases of acute intussusception in 
adults have been reported in the English 
and American literature since 1892, 
including the four cases presented in 
this paper. 95% of intussusceptions 

occurring in children, no cause can be 
found, asst 80% of intussusceptions 
in adults are due to some specific organic 
lesion. Adult intussusceptions involving 
the colon and rectum are due to carcinoma 
in 62% of cases. Because of the high 
association with malignancy, adult intus- 


susceptions, especially those of the large 
bowel, are preferably treated by radical 
resections according to the strict require- 
ments of adequate cancer surgery. Con- 
servative surgical measures, applicable in 
children, are unwise in the adult. 


Post-Operative Small Bowel 
Dyskinesia. 


I. 8S. GoLDENBERG AND M, A. HayzEs 
(Ann. Surg., January, 1958) describe an 
abnormal post-operative bowel recovery 
phase occurring in nine out of 96 patients 
treated by operation for benign small 
bowel obstruction at the Yale-New Haven 
Medical Center. Abdominal distension of 
some magnitude was present in spite of 
normal audible peristalsis, daily bowel 
actions, and normal appetite and ingestion 
of food. X-ray films of the abdomen 
revealed distended loops of small bowel 
like those seen in mechanical obstruction 
or ileus. Treatment by long tube intuba- 
tion, drugs etc. is unnecessary, as the 
condition is self-limited. 


Villous Adenomata of the Large 
Intestine. 


M. W. Wueat anp L. V. AckERMAN 
(Ann. Surg., April, 1958) review 50 cases 
of villous adenoma of the large intestine. . 
This is a tumour predominantly of the 
rectum and recto-sigmoid region, which 
occurs in people of either sex, usually 
past the age of 50 years, and frequently 


’ past 60 years. The commonest symptoms 


are the passage of blood and mucus from 
the rectum and/or loose watery stools. 
The presence of a tumour can be detected 
in most instances by simple rectal 
examination or by sigmoidoscopy. Biopsy 
specimens may be characteristic of the 
villous adenoma, but there is a 25% 
aa that the most malignant zone may 

missed. Also in one-third of the 
patients examined another tumour of 
the bowel, either benign or malignant, 
will be present. Twenty-nine patients 
were treated by adequate local excision, 
and in this group there were two deaths 
in the post-operative period; of the 
remaining 27 patients, 13 are alive without 
evidence of disease after periods of less 
than five years, and 14 are alive without 
evidence of disease for more than five 
years. Treatment of these tumours by 
inadequate local excision most often 
leads to ted local recurrences and 
eventually to the death of the patient. 
Irradiation therapy of any type has no 
place in the treatment of these tumours, 


Mitral Stenosis and Gall-Stones. 


F. Gienn 8. F. Repo (Ann. Surg., 
June, 1958) state that women between 
the ages of 26 and 45 years make up the 
greater proportion of most reported 
series of patients who have been operated 
upon for mitral stenosis. They have found 
an unusually high incidence of gall- 
stones in this group of patients. Many of 
them have had episodes of acute chole- 
cystitis in the immediate post-operative 
fed th following valvulotomy. This has 

the authors to adopt a policy of 
examining the biliary tract in tients 
being considered for mitral valvulotomy, 


indications for surgical correction of the 
mitral stenosis are more urgent. 


— and, when indicated, Of attacking a 
~ of the catheters were observed biliary tract disease first unless the 
; 
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British Medical Association. 


NEW SOUTH WALES BRANCH: SCIENTIFIC. 


A MEETING of the New South Wales Branch of the British 
Medical Association was held on April 17, 1958, at the Royal 
North Shore Hospital of Sydney, Crows Nest. The meeting 
took the form of a series of clinical demonstrations by 
members of the honorary staff of the hospital. 


Congenital Abnormality of the Kidneys. 


Dr. R. D. Purterr showed a male patient, aged 18 years, 
who had been treated for acute nephritis at the age of two 
and a half years. Since then he had intermittently passed 
dark urine. For the last two years he had suffered vague 
abdominal pain, dull and aching in character, and present 
most of the time. The pain passed right across the abdomen, 
was not associated with food, and was not relieved by any- 
thing. In July, 1957, he had developed headache, cough, 
vague pains all over the body, weakness and anorexia, and 
the urine became very dark. That lasted four days, then 
passed off. Two weeks later cough and headache returned 
transiently for one day. Normally he was not weak or tired. 
He was not breathless, and had lost no weight. He had no 
frequency, burning or scalding of micturition. There was 
no renal angle pain or renal colic. No bright blood was 
passed in the urine. Between 1948 and 1950 he had been 
investigated for hematuria. Inquiry into his family history 
showed that his parents and two siblings were well. One 
aunt, his mother’s sister, had passed dark urine till the age 
of 15 years; otherwise there was nothing relevant in his 
family history. The patient was an apprentice fitter by 
trade, and did not smoke or drink alcohol. 


He was examined on August 22, 1957. His pulse rate was 
78 per minute, and sinus arrhythmia was present. His 
blood pressure was 165/95 millimetres of mercury. The apex 
beat was in the sixth left intercostal space. The first heart 
sound was split in the mitral and tricuspid area, and a 


* tricuspid systolic murmur appeared with exercise. He was 


not pale and had no edema, and no renal angle tenderness 
was present. The kidneys were not palpable. There was a 
heavy cloud of albumin in the urine, the specific gravity of 
which was 1020. The patient had long fingers and a high 
palate. No abnormality was detected in the respiratory, 
alimentary or nervous system. A number of investigations 
were carried out. Blood examination showed that the hzemo- 
globin value was 16°5 grammes per 100 millilitres; the 
leucocytes mumbered 5000 per cubic millimetre, 48% being 
neutrophils, 2% eosinophils, 1% basophils, 38% lymphocytes, 
10% monocytes and 1% band forms. An erythrocyte 
sedimentation test showed the rate to be eight millimetres 
in one hour (normal, two to four millimetres). A Ham test 
and a Donath-Landsteiner test gave normal results, and the 
bleeding and coagulation times were normal. The platelets 
numbered 350,000 per cubic millimetre. The red cell fragility 
was normal. The responses to the Wassermann test and 
to the Kahn flocculation test were negative. On August 24, 
microscopic examination of the urine revealed four to ten 
red cells per high-power field. Similar examinations on 
September 12 revealed 15 to 20 red cells per high-power 
field, with occasional epithelial and granular casts, and on 
September 15 the figures were 25 to 30 red cells per higi- 
power field, and occasional epithelial and granular casts 
were again present. The urine was sterile. The blood urea 
content was 23 milligrammes per. 100 millilitres. The urea 
clearance was 113% of the normal average. Mess’s test 
produced a negative result. On August 31 a water con- 
centration test gave the following results: 6 a.m. specimen, 
two ounces, specific gravity 1:012; 7 a.m. specimen, 4:5 ounces, 
specific gravity 1:012; 8 a.m. specimen, 3°5 ounces, specitic 
gravity 1-012. The test was repeated on September 10 with 
the following results: first specimen, seven ounces, specific 
gravity 1-020; second specimen, four ounces, specific gravity 
1-022; third specimen, four ounces, specific gravity 1°018. On 
August 29 the urine was tested for albumin. The specimen 
taken at 6 a.m. before the patient had risen contained “one- 
quarter” albumin; the specimen at 12 noon, after activity, 
contained a heavy cloud (about one-twelfth) of albumin. 


On August 28 an intravenous pyelographic examination 
was made. No abnormality was seen in the left renal tract. 
The right calyces were dilated, but the pelvis was within 
normal limits. The right ureter was not outlined, but as far 
as could be seen was within normal limits. No calculi were 
seen. The examination was repeated on September 12. In 
the plain X-ray film, the kidneys were normal in. position 


_ ACTH. 


and outline. No opaque calculi were seen. Function was 
adequate, slightly better on the left side than on the right. 
Clubbing of the right calyces was apparent, and there was 
a band of constriction at the junction of the upper right 
major calyx and its minor calyces. There seemed to be some 
narrowing of the right ureter, just below the third lumbar 
transverse process. That was thought to be possibly due to 
a previous calculus, but the suggestion was made that it 
might be the result of a previous operation. <A retrograde 
pyelographic examination was suggested, and was carried 
out on September 13. The renal shadows and collecting 
systems on both sides were normal in appearance. The 
minor calyces of the right kidney were a little larger than 
average. On September 18, under local anesthesia, per- 
cutaneous lumbar aortography was performed, with the use 
of “Urografin” (60% solution). The patient experienced no 
symptoms. The tip of the needle was near the level of the 
origin of the renal arteries. On the right side the arterial 
supply to the upper two-thirds of the kidney was well 
demonstrated. About three inches lower down an artery was 
seen crossing the upper part of the ureter and apparently 
supplying the lower pole of the kidney. That artery was 
apparently causing slight pressure on the ureter, or on the 
lower part of the renal pelvis. As the films were followed 
through, a good right nephrogram was seen, with slightiy 
lessened density of the lower portion. On the left side the 
artery supplying the upper part of the kidney was seen, but 
it was less dense than on the right, no doubt owing to the 
fact that less contrast medium entered that vessel. The 
arterial supply to the lower part of the kidney was not seen. 
The left nephrogram was less dense than the right (again 
owing to the fact that a small amount of contrast medium 
entered the kidney), but it was clear that contrast medium 
was present in the lower -pole. Review of the retrograde 
films showed that the early films revealed lack of filling of 
the calyceal pattern in the lower pole of the left kidney, but 
later films showed a normal picture. The interpretation 
placed upon review of all the films taken was that there 
was an aberrant arterial supply to the lower pole of each 
kidney. On the left side, that aberrant artery had not been 
seen because insufficient contrast medium had entered it. 
That artery also crossed the lower calyx of the left kidney 
and was responsible for that calyx’s failing to fill in the 
early retrograde pyelogram. No other abnormality was seen. 
On October 5, 1957, under local anesthesia, percutaneous 
lumbar aortography was performed, with the use of 50 milli- 
litres of a 76% solution of “Urografin”. The patient experienced 
only a moderate burning feeling. The needle was just below 
the level of each upper renal artery. An aberrant artery 
supplying the lower pole of each kidney was well outlined. 
Serial films demonstrated good nephrograms of the lower 
half of each kidney. From the test dose of contrast medium 
a pyelogram was produced. There was a suggestion of some 
narrowing of the right upper major calyx. No other abnor- 
mality could be seen. ; 


Essential Cryoglobulinzemia. 


Dr. J. H. DEAKIN' showed a married woman, aged 60 years, 
who in May, 1955, had suffered an attack of hives on the 
lower limbs, which had progressed to brown pigmentation. 
In February, 1957, she had attacks of purpura involving the 
face and precipitated,by cold. She also had ulceration of 
the ears and atypical’ Raynaud’s phenomenon. In September, 
1957, she suffered from leg ulcers, which recurred in March, 
1958. On examination of the patient after exposure to cold, 
she was found to have a purpuric rash of butterfly distribu- 
tion over the face. Ulceration of the ears was present, and 
she had epistaxis. There was brown pigmentation and 
ulceration of the legs. Neither the liver nor the spleen was 
palpable, and there was no sternal tenderness. A number 
of investigations were carried out. Investigation of the 
blood showed that the hemoglobin value was 13 grammes 
per 100 millilitres, and the platelets numbered 350,000 per 
cubic millimetre. Hess’s test produced a negative resuit. 
The leucocytes numbered 4500 per cubic millimetre, 65% 
being neutrophils, 1% eosinophils, 1% basophils, 20% 
lymphocytes, 11% monocytes and 2% band forms. The 
erythrocyte sedimentation rate was 55 millimetres in one 
hour (normal figure 0 to 20). No proteinuria was present. 
No LE. cells and no cold agglutinins were found. The total 
protein content- of the blood serum was 7:1 grammes per 
100 millilitres (albumin 4:0 grammes, globulin 3°1 grammes 
per 100 millilitres). An X-ray examination of the chest and 
skull revealed no abnormality. Sternal marrow biopsy 
revealed a slight increase above normal in the number of 
plasma cells. A test for cryoglobulins gave a positive result. 
The patient was treated with intravenous injections of 
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Bacterial Endocarditis. 


Dr. Z. FREEMAN showed a female patient, aged 24 years, 
suffering from bacterial endocarditis, who presented several 
points of interest. She had previously had a normal heart, 
and no rheumatic or congenital valvular lesions were 
present. Whereas the pathological pattern was that of acute 
ulcerative endocarditis, the clinical picture was of an 
insidious, almost afebrile, illness. The salient presenting 
symptom was acute arthritis of the great toe joint, 
resembling podagra. 

On August 2, 1956, the patient, a sister on night duty at 
a public hospital, complained of a swollen but not painful 
right ankle, and of some aching in the knees. She also said 
that she had lost weight, had become more easily fatigued, 
and had had amenorrhea for three months. The swollen 
ankle she thought was due to an injury received six weeks 
previously. On examination, she was found to have a normal 
temperature and a slightly puffy right ankle, which was not 
tender. She appeared rather thin, and no heart murmurs 
were present. Her blood pressure was 120/65 millimetres of 
mercury, and her urine was normal. An X-ray film of her 
chest was clear, but a blood count revealed hypochromic 
anemia and leucocytosis; the hemoglobin value was 
grammes per 100 millilitres, the red cells numbered 4,000,000 
per cubic millimetre, and the leucocytes numbered 17,200 per 
cubic millimetre, 77% being neutrophils. Twelve days later 
she was admitted to hospital with a cough, a severe, sharp 
pain in the left side of her chest and a low-grade fever. The 
condition settled down in five days with crystalline penicillin 
given every six hours. No heart murmurs were noted, and 
there were no other physical signs. A microscopic examina- 
tion of the urine revealed three to six leucocytes and up to 
three erythrocytes per high-power field. About a month 
later, she recalled in retrospect that she had noticed a 
tendency to perspire freely at night and had odd aches in 
her loins. As she felt “run-down”, she took a fortnight’s 
holiday, and her condition was much improved. Two days 
before she returned to Sydney her left great toe joint became 
red, painful and swollen, her condition closely resembling 
podagra, and a purpuric rash was noted around the joint. 
She also had pain in the right calf. Some ankle cdema was 
still present on that side. Her temperature was 101° F. 


On her admission to hospital for investigation, a blood 
count gave the following information: the erythrocytes 
numbered 3,270,000 per cubic millimetre, the hzmoglobin 
value was 10:2 grammes per 100 millilitres, and the platelets 
numbered 290,000 per cubic millimetre; the leucocytes 
numbered 12,000 per cubic millimetre. The erythrocyte 
sedimentation rate was 37 millimetres in one hour. No L.E. 
cells were seen, and the blood uric acid level was normal. 
Her temperature on her admission to hospital was normal, 
but two days later rose to 103° F. for one day, and there- 
after, except for a very occasional “spike” up to 100°, was 
basically normal for the next seven weeks. During the next 
few days, petechis appeared on her arms, while the pain in 
her right calf continued. Microscopic examination of the 
urine revealed no abnormality, and the urine was sterile. 
The erythrocyte sedimentation rate was 39 millimetres per 
hour, and no cardiac murmurs were heard. Five blood 
cultures were taken, from which no growth of micro- 
organisms was obtained at 48 hours or at seven days. A 
further microscopic examination of the urine next day 
showed it to contain six to ten erythrocytes per high-power 
field. At that stage, the fourteenth day of the illness, a 
grade II systolic murmur was heard at the apex, and small 
round fundal hemorrhages were noted. That was followed 
shortly by the appearance of papular nodules in the skin of 
the palms. Penicillin, in a dosage of two megaunits every 
four hours, and streptomycin, one gramme twice a day, 
were administered without resorting to further bloud 
cultures. Severe headache became a distressing feature. 
and an aortic diastolic murmur was noted on the sixteenth 
day. A blood count now showed the hemoglobin value to be 
9-4 grammes per 100 millilitres, and the leucocytes numbered 
12,000 per cubic millimetre, 68% being neutrophils. The 
erythrocyte sedimentation rate was 42 millimetres in one 
hour. The Mantoux test produced a negative result. An 
X-ray examination of the chest revealed no abnormality. 
Because of the headaches, a lumbar puncture was performed, 
but the cerebro-spinal fluid was clear. Headache and 
vomiting continued, and her general condition deteriorated. 
The spleen was not palpable, nor did it ever become so. On 
the twenty-second day of the illness, her face’ became 
swollen and a tooth was extracted. One colony of Escherichia 
col4 was grown from the root. An electrocardiographic 
examination made at that stage revealed no abnormality, 
and an X-ray examination of the teeth revealed another 


apical abscess. Erythromycin, in a dosage of 200 milli- 
grammes every six hours, was added to the treatment on the 
twenty-second day, in view of the apparent lack of response, 
and eight days later the streptomycin was suspended after 
two weeks’ administration. Oral moniliasis appeared, and 
responded to the exhibition of “Mycostatin” in a dosage of 
two tablets three times a day. On the twenty-ninth day, 
when she was practically afebrile, the patient had another 
infected tooth removed, and a swab yielded a growth of 
coliform organisms and non-hemolytic streptococci. The 
hemoglobin value during that time varied from 11:7 to 13 
grammes per 100 millilitres, but did not go lower. The 
maximum leucocyte count was 16,000 per cubic millimetre, 
and the average was about 10,000. The erythrocyte sedimen- 
tation rate slowly fell from 42 to 14 millimetres per hour at 
the eightieth day. The response still appeared in doubt at 
the seventy-second day, as there were no definable yard- 
sticks by which it was possible to tell whether a response 
was occurring, although the patient felt a little better. 
“Albamycin” was substituted for erythromycin, but was soon 
suspended as it produced a rash, so the erythromycin- 
penicillin combination was continued to the eightieth day. 
The patient was discharged from the hospital on the eighty- 
seventh day with free aortic incompetence, but after 12 
months there had been no recurrence of infection. Recent 
examination of the patient showed her to have a large left 
ventricle, and evidence of mild pulmonary congestion, for 
which she was treated with “Diamox” on three days a week. 
X-ray examination confirmed the clinical impression, and 
showed the contrast between the heart size in 1956 and at 
the time of the meeting. Her blood pressure was then 
150/20 millimetres of mercury. Dr. Freeman said that the 
ultimate prognosis was doubtful. 


Torula Meningitis. 


Dr. GEORGE SELBY showed a housewife, aged 45 years, who 
had had a respiratory infection in May, 1957, and about that 
time began to complain of frontal headaches, which pro- 
gressively increased in severity and were later accompanied 
by vomiting. In August, 1957, she suffered from transient 
pain in the face, and a few weeks later experienced pain in 
her buttocks radiating along the backs of both legs and 
attended by some weakness of her legs. She complained of 
fatigue and lassitude and lost weight. She became depressed 
and mentally confused and irrational, and admission to a 
psychiatric hospital was planned. While she was awaiting 
admission, papilledema was discovered, and she was admitted 
to the Royal North Shore Hospital on October 25. 


On examination, the patient was confused and euphoric, 
had advanced bilateral papilledema, a moderate left percep- 
tive deafness and slight neck rigidity. No focal neurological 
signs were found. There were no abnormal physical signs 
in the chest, cardio-vascular system or abdomen. She had 
an elevation of temperature up to 103° F. The cerebro-spinal 
fluid was obtained at a pressure of over 300 millimetres of 
cerebro-spinal fluid. It contained 101 neutrophils, 56 lympho- 
cytes and five monocytes per cubic millimetre. The protein 
content was 165 milligrammes per 100 millilitres, the globulin 
content was greatly increased, the chloride content was 675 
milligrammes per 100 millilitres, and the sugar content was 
nine milligrammes per 100 millilitres. Cryptococcus neo- 
formans (Torula histolytica) was present on an indian ink 
preparation and grew profusely on culture. No acid-fast 
bacilli were found in the smear or on culture. Examination 
of the blood showed the hemoglobin value to be 123 
grammes per 100 millilitres and the leucocytes to number 
7900 per cubic millimetre, with a normal distribution. The 
erythrocyte sedimentation rate was raised to 17 millimetres 
in one hour (normal, two to six millimetres). The blood 
urea content was 21 milligrammes per 100 millilitres. Am 
X-ray film of the skull was normal. An X-ray examination 
of the chest revealed a round opacity, about one inch in 
diameter, in the right mid-zone. The Mantoux reaction was 
positive. Neither acid-fast bacilli nor C. neoformans were 
found in the sputum or gastric lavage. Two further examina- 
tions of the cerebro-spinal fluid confirmed the presence of C. - 
neoformans in the smear/and on culture, and a diagnosis of 
torulosis and torula meningitis was established. 


Treatment with daily intravenous injections of “Fungi- 
zone” (“Amphotericin B’—Squibb) was begun on October 28, 
and continued until November 26, 1957. The initial dose was 
12:5 milligrammes per day, and the dose was gradually 
increased up to 50 milligrammes per day, dissolved in 500 
millilitres of 5% dextrose solution, and given as a slow 
intravenous drip infusion. At the end of each infusion toxic 
symptoms occurred, including an exacerbation of the fever 
and mental confusion, rigors and vomiting. Early in 
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December, 1957, metabolic alkalosis resulted from the persis- 
tent vomiting, causing frequent and severe attacks of tetany, 
which were treated by the administration of. “‘Carbogen” and 
intravenous drip infusions of normal saline with added 
potassium. Progressive loss of weight continued, and the 
patient’s general condition deteriorated rapidly. The blood 
urea content remained normal, but she developed severe 
hypochromic anemia with a hemoglobin value of seven 
grammes per 100 millilitres, and required transfusions of 
packed cells. On repeated examinations of the cerebro-spinal 
fluid, the pressure always exceeded 200 millimetres of 
cerebro-spinal fluid, and both the pleocytosis and biochemical 
abnormalities remained. 0. neoformans persisted in both 
smears and cultures of the cerebro-spinal fluid. Intravenous 
“Fungizone” therapy was suspended at the end of November, 
1957, and the patient became progressively more confused, 
disorientated, hallucinated and restless. 


On January 2, 1958, intrathecal “Fungizone” therapy, in 
a dose of one milligramme of “Fungizone” dissolved in 10 
millilitres of sterile water, was begun and continued every 
second day until January 20, a total of 10 intrathecal injec- 
tions. After each injection the fever increased, and neck 
rigidity, mental confusion and restlessness were temporarily 
aggravated 


Ten days after the completion of the course of intrathecal 
“Fungizone” therapy, the patient’s condition began to 
improve; she was no longer restless or confused, and 
gradually returned to a normal mental state and began to 
gain weight. The papilledema subsided, but she was left 
with a moderately severe consecutive optic atrophy, and 
some left conductive hearing impairment. When first 
attempting to walk she was ataxic, but balance improved 
gradually. Caloric tests of labyrinthine function gave results 
within normal limits. The consecutive optic atrophy was 
treated with ultrasonic therapy to the orbits and a course 
of ACTH, and later with a brief course of prednisone. Her 
sight improved to a degree where she was able to read large 
print and distinguish some colours. 


Dr. Selby said that since the first intrathecal injection of | 


“Fungizone”, no 7. histolytica was found in repeated smears 
and cultures of the cerebro-spinal fluid. The cerebro-spinal 
fluid pressure decreased gradually, the number of cells 
diminished, and the chemical constituents of the fluid 
returned to normal. On March 10, 1958, the cerebro-spinal 
fluid was obtained at a pressure of 100 millimetres of cerebro- 
spinal fluid; it contained 11 lymphocytes per cubic milli- 
metre, 72 milligrammes of protein per 100 millilitres, and 36 
milligrammes of sugar per 100 millilitres. The X-ray 
shadow in the right mid-zone had slightly decreased in size, 
and surgical excision of that pulmonary lesion was planned 
at a later date. 


Myasthenia Gravis. 


Dr. Eric Davis showed a female patient with an eleven 
weeks’ history of dysarthria, dyspnoea, blurring of vision, 
dysphagia, difficulty in getting rid of her pharyngeal 
secretions, difficulty in holding up her head, weakness and 
lassitude, all worse at the end of the day. Physical examina- 
tion showed her to have a dilated left pupil, bilateral facial 
weakness and palatal palsy, which lasted only an hour or so. 
Lumbar puncture produced cerebro-spinal fluid that was 
clinically, cytologically and biochemically normal. Her 
symptoms were rapidly and dramatically relieved hy 
“Prostigmin” and “Tensillon” and were produced again by 
quinine sulphate. She was being maintained on “Mestinon” 
in a dosage of 60 milligrammes by mouth four times a day. 


Aortic Valvotomy. 


Mr. IAN Monxk said that the two patients to be presented 
represented the youngest and the oldest patients with aortic 
stenosis on whom operation had,been undertaken. In the 
preceding five months, nine patients had been operated on 
with one death. The last six consecutive operations had been 
carried out without mortality. : 


The first patient, a married woman, aged 60 years, had 
suffered a syncopal attack at the age of 42 years. Since 
then she had had breathlessness on exertion and angina! 
pain on effort. Those symptoms had increased in severity, 
more particularly the pain, so that she had become almost 
bedridden. Her clinical condition presented as severe aortic 
stenosis with well-marked changes in the electrocardiogram 
Pressure records taken simultaneously by left ventricular 
puncture and brachial artery puncture revealed a pressure 
gradient across the aortic valve of 150 millimetres of 
mercury. Transventricular aortic valvotomy was carried out 
on March 28, 1958, and pressures taken at operation showed 


the gradient across the aortic valve to be considerably 
reduced. 

The second patient, a boy, aged 14 years, had been noted 
to have a heart murmur at birth. There had been no 
symptoms referable to his heart, but he had been referred 
recently for “investigation. He was found to have severe 
aortic stenosis and early changes in the electrocardiogram 
suggesting so-called strain. Physiological investigation 
showed a pressure gradient between the left ventricle and 
the aorta of over 80 millimetres of mercury. On April 2, 
1958, under hypothermia, his temperature being reduced to 
29-5° C., a transaortic (open) valvotomy was performed. The 
circulation was stopped for seven and a half minutes, the 
aorta was opened, and the fused commissure anteriorly was 
divided with scissors and then the valve dilated to 3°5 
centimetres. Recovery from the procedure was uneventful. 


Gross Bleeding from a Gastric Ulcer in a Child. 


Mr. Eric Gouuston showed a girl, aged eight years, who 
had been referred to the hospital on December 18, 1957, by 
Dr. Trevor Allen with a history of peri-umbilical pain and 
vomiting of three days’ duration. The day preceding her 
admission she had vomited dark altered blood on two 
occasions, and later fresh blood, amounting in all to two 
pints. That evening she vomited a pint of bright blocd. 
She had taken only small amounts of fluid over the three 
days. There was nothing of note in her previous or family 
history, except a story of a minor fall three weeks earlier. 


On her admission to hospital she looked pale and had some 
epigastric tenderness. Her pulse rate was 160 per minute, 
her hemoglobin value was 10 grammes per 100 milli- 
litres, and her blood pressure was 106/68 millimetres of 
mercury. She was given a blood transfusion of 500 milli- 
litres, and later that day a barium meal X-ray examination 
was performed. It showed an irregular appearance of the 
gastric pattern, related to the presence of blood clot or to 
a large rounded filling defect in the pyloric antrum. 


The next day she had a further hematemesis of 10 ounces 
and some melena. Her hemoglobin value was nine grammes 
per 100 millilitres. Her blood group was O. A further 
transfusion of 250 millilitres of blood was given and opera- 
tion decided upon. At operation, a large, acute, snail-track 
prepyloric ulcer was found with surrounding cedema, and 
a segmental resection was performed. Macroscopic examina- 
tion of the specimen showed that a shallow, irregular ulcer 
measuring two centimetres in its greatest diameter was 
present on the lesser curvature of a small segment of the 
stomach. Microscopic examination showed subacute inflam- 
matory changes. Apart from some pyrexia and some further 
meleena, her convalescence was uneventful, and she was dis- 
charged from hospital on January 7, 1958, on a Meulengracht 


‘diet and alkalis. 


Mr. Goulston commented that peptic ulceration in children 
was usually an acute inflammatory process with little 
attempt at repair. Surgery and blood replacement might 
therefore be more urgent than in adults to deal with com- 
plications. 


Hemicolectomy. 


Mr. T. F. Rosp showed six patients who had undergone 
hemicolectomy. 


Acute Appendicitis Complicating Caecal Carcinoma. 
The first patient, a woman, aged 50 years, had had vague 
attacks of generalized abdominal pain for four years, sub- 
sequently attributed to a mucocele of the gall-bladder due 
to a calculus impacted in the cystic duct. However, three 
years prior to operation a barium enema X-ray examination 
revealed a normal caecum and colon. For the two days prior 
to operation she had had pain all over the lower part of her 
abdomen, worse in the right iliac fossa. Examination of the 
patient on the day prior to operation disclosed a tender mass 
in the right iliac fossa. 

At operation an acutely inflamed appendix was found, and 
there was a hard encircling carcinoma at the junction of the 
caecum and ascending colon, which had extended almost 
completely through the bowel wall. Histological examination 
showed the growth to be an adeno-carcinoma. There was 
no evidence of lymph node involvement. A right hemi- 
colectomy was performed with end-to-side ileo-transverse 
colostomy. Convalescence was uneventful. 

The second patient shown by Mr. Rose was a mai 
58 years, who had had recurrent pain in the right thine 
fossa for the previous nine months, together with epigastric 
discomfort and flatulence. In the three days prior to opera- 
tion he had had generalized abdominal pain and vomiting. 
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On examination, he had a temperature of 102°F., with 
tenderness and rigidity in the right iliac fossa. Operation 
disclosed a gangrenous appendix whose base was blocked by 
a large caecal carcinoma, later shown to be a _ well- 
differentiated adenocarcinoma penetrating the muscle wall, 
but with no lymph node involvement. A right hemicolectomy 
was performed with end-to-side ileo-transverse colostomy. 
Convalescence was uneventful, and some six months later 
the patient was well. 


Mr. Rose’s third patient, a man, aged 55 years, had had 
occasional attacks of epigastric discomfort and diarrhea 
over the 12 months prior to operation. For the three weeks 
prior to operation he had complained of central abdominal 
pain and nausea, which had become worse in the few days 
prior to operation and was accompanied by vomiting. 
Examination of the patient disclosed tenderness and rigidity 
in the right iliac fossa and a temperature of 100° F. At 
operation, acute suppurative appendicitis was found, due 
to obstruction by a caecal carcinoma which already had 
peritoneal seedings on the caecum. Later, microscopic 
examination showed that the carcinoma was anaplastic, 
with involvement of one of four lymph nodes. Immediate 
hemicolectomy was performed. Canvalescence was normal. 


Comment. 


Mr. Rose said that the patients were fortunate that the 
carcinomata had caused obstructive appendicitis, operation 
for which revealed the more serious lesion. Their cases also 
showed the efficacy of urgent right hemicolectomy for tha: 
disease. 


Simultaneous Carcinoma of the Caecum and Transverse 
Colon. 


Mr. Rose then showed a female patient, aged 58 years, 
who had had a history of malaise, weakness and increasing 
breathlessness on exertion for the 12 months prior to opera- 
tion. In the nine months prior to operation she had had 
constant mild right-sided abdominal pain. She was investi- 
gated radiologically with a “barium meal and follow- 
through”, and a barium enema, but an apparently normal 
gastro-intestinal tract was revealed. In the three months 
prior to operation’ she had increasing constipation, but no 
diarrhea. Examination of the patient on her admission to 
hospital disclosed a small, hard swelling in the right hypo- 
chondrium and a second similar mass below it in the right 
iliac fossa. X-ray examination with a contrast enema 
revealed persistent narrowing at the right end of the trans- 
verse’ colon. .The caecum showed a large filling defect. 
Severe secondary anemia was present. Operation revealed a 
carcinoma of the caecum and one of the transverse colon, 
both of which were later shown to be well-differentiated 
adenocarcinomata. There were no metastases in the lymph 
nodes examined microscopically. There were no obvious 
metastases in the abdomen. A right hemicolectomy and 
transverse colectomy was performed, with anastomosis of 
the terminal portion of the ileum to the descending colon. 
Convalescence was normal. Mr. Rose said that the problem 
was whether there were separate primary growths, or 
whether one was secondary to the other. 


Crohn’s Disease of the Ileum. 


Mr. Rose showed next a male patient, aged 28 years, who 
nine years previously had undergone a right hemicolectomy 
for regional ileitis involving the terminal portion of the 
ileum. Since then he had had several episodes of colicky 
abdominal pain, vomiting and constipation, each eventuaily 
relieved by conservative measures. His last attack had 
lasted for the three days prior to his admission to hospital, 
and had then spontaneously subsided just prior to admission. 
Examination of the patient disclosed some abdominal dis- 
tension only, and X-ray examination with a barium enema 
showed evidence of stenosis at the site of the ileo-transverse 
colostomy; this was confirmed by laparotomy a day or so 
later. The area was resected and further anastomosis per- 
formed. Later microscopic examination revealed fibrous 
tissue only, and no evidence of active Crohn’s disease. Con- 
valescence was satisfactory. 


Mr. Rose said that the case illustrated a not uncommon 
late result of intestinal anastomosis in Crohn’s disease, a 
fibrous stricture, though often it had more of the micrc- 
scopical picture of Crohn’s disease. 


Tuberculosis of the Ascending Colon. 


Mr. Rose finally showed a male patient, aged 37 years, who 
had had severe pulmonary tuberculosis for ,the nine years 
prior to operation. 


He was treated conservatively and with 


a phrenic crush. Within a year he developed tuberculosis 
of the intestine with colicky pain and diarrhea. X-ray 
examination with a barium enema eight years prior to his 
admission to hospital revealed a stricture in the ascending 
colon. He was treated with streptomycin and had no positive 
pain for four years, when one year prior to operation he 
developed more colicky abdominal pain, diarrhcea and inter- 
mittent swelling in the right iliac fossa. The attacks were 
now accompanied by vomiting. During each attack examina- 
tion disclosed ballooning of the caecum. X-ray examination 
with a barium enema disclosed a stricture of the ascending 
colon, with a grossly and irregularly enlarged caecum. Right 
hemicolectomy was performed, and showed:-that he had a 
tight, ulcerated, constricted area of the ascending colon, 
below which was a grossly hypertrophied, otherwise normal 
caecum. Microscopic examination of the strictured area 
revealed chronic non-specific inflammatory changes in the 
bowel; but the lymph nodes had the tubercles of tuberculosis, 
and there were similar deposits on the peritoneal surface of 
the stricture. Convalescence was normal, but three months 
later he developed an episode of acute small-bowel obstruc- 
tion, which responded to conservative measures. 


Mr. Rose commented that though it had often been said 
that most cases of caecal and colonic tuberculosis were 
really cases of Crohn’s disease, nevertheless tuberculosis did 
occur in those sites, as Anard of India had shown, and the 
present case was a true example of colonic tuberculosis. 


Unusual Parotid Tumour. 


Mr. E. F. LANGLEY showed a male patient, aged 21 years, 
who presented an unusual type of parotid tumour. His 
condition had first been noted when he reported with a sore 
throat, and his doctor observed, on examining his throat, 
that he had a large swelling on the left side of his pharynx; 
on further examination, it was noted that the left side of. 
his jaw was much more prominent than the right—a con- 
dition which he said had been present for years. Bimanual 
examination disclosed that a large tumour at least three 
inches in diameter was present medial to the angle of his 
jaw; it was just palpable as a small lump below and in front 
of his ear, the great bulk of the tumour being palpable and 
visible in his mouth. Needle biopsy was performed, and the 
tumour was identified as a mixed parotid tumour. Photo- 
graphs were taken to demonstrate asymmetry of his face. 
Unfortunately, those taken to show the tumour in his mouth 
were very unsatisfactory. At operation, fortunately, the 
facial nerve was superficial to the tumour and was freed and 
retracted out of the way. Before the tumour could be 
removed, it was necessary to cut through his mandible about 
one inch in front of the angle of the jaw; then, with the 
upper part retracted forward, the tumour and parotid gland 
could be removed. After operation he had some minor weak- 
ness of the cervico-facial branch of the facial nerve, but it 
appeared to have completely recovered. 


(Psychogenic) Asthma Treated Successfully by 
Narcoanalysis. 


Dr. I. A. Listwan showed a girl, aged 17 years, who had 
developed severe attacks of asthma at the age of six years 
and continued to have them without interruption until 
recently. The attacks appeared mostly at night, recurred 
every night and were accompanied by a horror of being 
closed in and of being left alone. The patient also com- 
plained of a rash which, however, was not so disturbing 
to her as the attacks of asthma. She consulted many doctors 
and had many treatments without result. In the last year 
the attacks had become more frequent, had interfered with 
her work and general enjoyment of life, and had made her 
unhappy and depressive. The situation became serious as 
she grew up and was unable to establish satisfactory social 
relations because of her physical disability. All the relevant 
tests were performed with negative result, and finally she 
was referred for psychiatric treatment. 


Dr. Listwan said that inquiries into the patient’s back- 
ground revealed that she had spent the first five years of 
her life in a concentration camp during the war. She was 
there with her parents, who were killed., At the age of six 
she was adopted and taken to England, from where she had 
come with her adoptive parents to Australia. She had a step- 
brother and two step-sisters, with whom she was on goud 
relations. The parents were mildly strict and would restrict 
her interests to some extent. Her progress at school was 
interfered with by her asthma, and she had to stop going to 
school at the age of 14. She continued to learn shorthand 
and typing and worked in a few places at clerical work, and 
recently she had worked in her parents’ business. There 
was more disagreement with her parents when she felt that 
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she would like to be more independent. She felt frequently 
that she was not like other girls, and developed extreme 
shyness and difficulty in mixing with people. 


Her personality was tested by way of clinical examination 
- and by psychological tests. The Rorschach test revealed 
-marked psychic tension with inhibitions, rigid control and 
anxiety. There were marked signs of guilt and depressive 
states. She was insecure and had suicidal phantasies. She 
had many phobias of hate and accidents. Most of her affec- 
tion was given to animals, little being left for human asso- 
ciations. Her intelligence on the Wechsler scale was 
“average”. 

The patient was investigated with the use of “Pentothal” 
in May, 1957. Two interviews were conducted; the contents 
were recorded on records, They were, however, not played 
back to the patient because of the possible traumatic effect. 
They disclosed ‘very clearly the psychodynamics leading to 
the development of asthma. It appeared that the circum- 
stances of the death of her parents were associated in the 
patient’s: mind with guilt feelings about being left alive. She 
was under the impression that they had to die in order to 
save her life. She was further under the impression that 
her mother was drowned, or that she was killed by her 
father under pressure. She had a pet dog which was Killed 
as well. Those circumstances had undoubtedly led to the 
fragmentation of her personality, to the development of 
strong feelings of insecurity, and to fear of forming attach-~- 
ments to humans, as she had been hurt before, with a com- 
pensatory attachment to animals. Later in life she avoided 
emotional involvement; that accounted for her withdrawal 
and for the schizoid features in her personality. She had 
inhibitions when meeting people. The attacks of asthma 
were a repetition of the drowning situation of her mother, 
and also-a means of gaining attention from her adoptive 
parents. Particularly the fear of being closed in indicated 
the repetition of her mother’s situation. About a year prior 
to the meeting the patient’s compensation claim was lodged, 
and for that purpose her real name had to be disclosed. 
That caused a further split of her personality, and a stronger 
division of loyalties between her parents and her adoptive 
parents. That result could be compared with the situation of 
people who changed names or religion. At the same time 
the asthma attacks became more severe. 


Dr. Listwan said that the dynamics he had described were 
discussed in a very cautious way with the patient, without 
uncovering the repressed childhood memories. The effect of 
that procedure was satisfactory. In June, 1957, the patient 
had reported that she was well in all respects and that a 
load was lifted from her chest. She reported further in 
August, 1957, that she had had_no attacks of asthma, and 
that she had never felt so well in her life. She was again 
examined on April 14, 1958, when she said that she had had 
no attacks of asthma since May, 1957, that she had taken 
no tablets during that whole period (11 months), that she 
had been working all the time, and that although she still 
had the rash from time to time, it did not worry her. How- 
ever, she had ene asthma attack on April 12, after she had 
been asked to attend the present clinical demonstration. Dr. 
Listwan said that the prognosi8 could not be given with 
certainty. It appeared, however, that the condition was 
purely psychogenic asthma. 


Carcinoma of the Larynx Treated by Hemilaryngectomy. 


Mr. E. H. Ross showed a male patient, aged 68 years, who 
had first attended the out-patient department in January. 
1958, suffering from a sore throat for four months and 
hoarseness for two weeks. There were no palpable cervical 
glands. On direct laryngoscopic examination, a small growth 
was seen on the right vocal cord adjacent to the anterior 
commissure. The cords were fully mobile. He was admitted 
to hospital on January 24 for direct laryngoscopic examina- 
tion and biopsy and further investigation. He was found to 
have hypertension (blood pressure 220/120 millimetres of 
mercury), a left inguinal hernia and a mild degree of cardiac 
‘failure. A larygnoscopic examination and biopsy were there- 
fore carried out under local anesthesia, and the patient was 
discharged from hospital next day. The pathologist reported 
that the biopsy specimen was from a squamous carcinoma 
of the larynx, 

The patient was therefore readmitted to hospital on 
February 13. At that time his pulse rate was 116 per 
minute and his blood pressure 210/100 millimetres of 


mercury. Operation was postponed until he had had a week's 
rest with sedation, as advised by the honorary physician 


(Dr. I. A. Brodziak). On February 21 operation was per- 


formed. under local anesthesia. A mid-line incision from 


the hyoid bone to the sternal notch was made and a low 
tracheostomy established. As the tumour was adjacent to 
the anterior commissure, the anterior third of the larynx 
(thyroid cartilage and cords with anterior commissure) was 
removed en. bloc. The anterior commissure was then 
examined, and no trace of the original lesion could be seen. 
However, as the right cord showed some thickening which 
extended onto the arytenoid area, the whole of the right 
cord together with the arytenoid cartilage was removed. 
Hemostasis was secured with diathermy and the wound 
sutured. The tracheostomy was closed after 24 hours, and 
the patient made an uneventful recovery. Microscopic 
examination of the vocal cord revealed a small area of intra- 
epithelial squamous-cell carcinoma which had not yet begun 
to infiltrate. 

Mr. Ross said that at operation it appeared at first sight 
that the carcinoma had been removed in toto at the biopsy; 
but the tell-tale thickening of the cord made it necessary to 
remove the whole of the right cord. That that was justified 
was shown by subsequent biopsy, which revealed carcinoma 
after a second biopsy had been performed to find it. It was 
unusual to remove so much intralaryngeal tissue at that 
operation—the anterior third of one cord and the anterior 
third of the thyroid cartilage and the whole of the other, 
together with the whole of the arytenoid cartilage. How- 
ever, the patient retained a functional larynx and a service- 
able race-course whisper. In such an early carcinoma the 
chances of recurrence were extremely remote. 


Leriche Syndrome Treated by Aortic Replacement. 


Mr. G. D. Tracy showed a male patient, aged 48 years, who 
had been admitted to the Royal North Shore Hosjital on 
November 16, 1957, complaitiing of pain in the legs of 13 
months’ duration. In October, 1956, while on a long motor- 
car drive, he had noticed that his right leg became cold, pale 
and numb, and pain extended from the toes to the thigh. A 
similar chain of events was noticed in the left leg, but the 
pain gradually disappeared. However, on walking the patient 
found that he had to stop after 35 to 50 yards because of 
severe pain in the calf radiating up the leg to the buttock. 
In November, 1956, bilateral lumbar sympathectomy was 
carried out, but there was no improvement in the condition. 
At the time of his admission to hospital the patient was 
severely disabled by claudication, and was impotent. Physical 
examination revealed absence of both femoral pulses and no 
palpable peripheral pulsations in the legs. The physical 
findings were otherwise normal, the blood pressure being 
145/95 millimetres of mercury. Aortography had been 
unsuccessful at the time of the sympathectomy and was not 
attempted again. 

On November 17, 1957, under general anesthesia, explora- 
tion of the abdominal aorta was undertaken through a mid- 
line abdominal incision from the xiphisternum to the pubic 
symphysis, and showed that the aorta was thrombosed from 
just below the level of the renal arteries to the bifurcation. 
In addition, the left common iliac artery was thrombosed and 
the right common and external iliac and femoral arteries 
were occluded to the origin of the profunda femoris. An 
accessory incision was made in the right thigh in the line 
of the femoral artery. The thrombosed vessels were cleared, 
and arterial clamps were placed beyond the level of occlusion 
of each vessel after’ injection of 20 millilitres of dilute 
heparin (one milligramme per 100 millilitres) into each distal 
arterial trunk. As the proximal level of thrombosis was 
flush with the renal arteries, division of the aorta and dis- 
obliteration of a short segment had to be performed to allow 
placing of the aortic clamp distal to the renal arteries. The 
thrombosed aorta and bifurcation were excised and replaced 
with a bifurcation prosthesis of crimped nylon (Edwards- 
Tapp tube). A proximal end-to-end anastomosis to the 
aorta was performed with “0000” arterial silk. The left 
limb of the  Mitureation was joined end-on to the end of the 
left common iliac. The right limb of the bifurcation was 
brought under the inguinal ligament and anastomosed end- 
to-side to the femoral artery in the thigh. After the opera- 


tion, full peripheral pulses were restored to both legs. 


Mr. Tracy said that the patient’s post-operative recovery 
was complicated by a degree of renal failure characterized 
by a large output of urine of low fixed specific gravity and 
a rise in the _blood urea level which reached 316 milli- 
grammes per 100 millilitres on the seventh day after opera- 
tion. The condition slowly improved, and the patient was 
discharged from hospital, well, on December 21. He had 
remained well, and until the time of the meeting had full 
pedal pulses and could walk an unlimited distance. Although 
he had lost the power of ejaculation (probably from the 
bilateral sympathectomies), he was no longer impotent. 
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Aortic Replacement for Abdominal Aneurysm. 


Mr. Tracy’s next patient was a man, aged 78 years, who 
hada been admitted to the Royal North Shore Hospital on 
January 6, 1958, complaining of abdominal pain radiating 
through to the back. During a previous admission to that 
hospital in July, 1957, right inguinal herniorrhaphy had been 
performed, and the patient found to have an abdominal 
aneurysm. Because of his age and lack of symptoms, it was 
not treated at that time. The patient had had a traumatic 
amputation of the left leg in 1918, The patient had been well 
until the onset of severe abdominal pain three days before 
his admission to hospital. Although he suffered with some 
occasional retrosternal pain on exertion, his exercise 
tolerance was good, and he could walk several miles. He 

had some difficulty in micturition in recent months. 
Physical examination of the patient revealed a firm, rounded 
mass in the umbilical region, about five inches in diameter, 
With an expansile pulsation. Physical findings were not 
otherwise significant, the blood pressure being 130/80 milli- 
metres of mercury. Investigations included: a blood count, 
the figures being within the normal range; microscopic 
examination of the urine, which was found to be normal; a 
blood urea estimation, which showed a figure of 33 milli- 
grammes per 100 millilitres; an electrocardiographic examin- 
ation which showed left bundle branch block with evidence 
of ischemic heart disease; a chest X-ray examination which 
revealed findings within normal limits; a lateral abdominal 
X-ray film which revealed a rounded shadow with peripheral 
calcification, about five inches in diameter, below the prob- 
able level of the renal arteries. Excretion pyelography failed 
to outline the renal tracts, although some dye was seen in 
the bladder. Aortography was not performed. 


In spite of the evidence of jischemic heart disease and of 
poor renal function, it was thought that the patient’s symp- 
toms suggested incipient rupture of the aneurysm; thus on 
January 13, under general anesthesia, exploration of the 
abdominal aorta was carried out through a mid-line 
abdominal incision from the costal margin to the pubic 
symphysis. A large, globular, thin-walled abdominal 
aneurysm involving the terminal abdominal aorta was dis- 
covered. During mobilization of the aorta and both common 
iliac arteries, the aneurysm burst. Clamps were applied to 
control hemorrhage, and excision of the aneurysm was per- 
formed. The inferior vena cava was closely adherent to the 
posterior wall of the aneurysmal sac, and a laceration of 
the caval wall was produced during the dissection. This 
was closed with lateral sutures of “0000” arterial silk. The 
excised aorta was replaced with a bifurcation prosthesis of 
crimped nylon (Edwards-Tapp tube) with end-to-end 
anastomoses to the aorta and each common iliac artery with 
“0000” arterial silk. Thirteen units of whole blood were 
given during the one hypotensive episode of 
short duration occurring during bleeding from the vena 
cava. 

Mr. Tracy said that the patient’s immediate post-operative 
condition was satisfactory. On the second post-operative day 
he developed acute enteritis. That was followed by acute 
gastric dilatation with accompanying hypotension. The 
patient survived that episode, but developed renal failure, 
the blood urea level rising to 320 milligrammes per 100 milli- 
litres on the ninth post-operative day. With continuous 
bladder drainage that condition slowly improved, but wound 
dehiscence occurred on January 29. Resuture was carried 
out under local anesthesia, and the patient thereafter began 
to improve. Satisfactory wound healing -occurred, and the 
patient was discharged from hospital on February 28. His 
condition at the time of the meeting was satisfactory. 


Porta-Caval Anastomosis for Bleeding C&sophageal 
Varices. 


Mr. Tracy finally showed a male patient, aged 56 years, 
who had been admitted to the Royal North Shore Hospital on 
December 23, 1957, with massive hematemesis. He was 
known to have cirrhosis and portal hypertension, having 
had five previous small hematemeses. Csophageal varices 
had been demonstrated by X-ray examination with a barium 
bolus. The patient also suffered from trigeminal neuralgia. 
On the night of his admission to hospital the patient had 
had three massive hematemeses and was pale: and shocked. 
Examination of the patient revealed peripheral vasoconstric- 
tion, pallor and sweating, and a systolic blood pressure of 
50: millimetres of mercury. The liver and spleen were 
enlarged. Ten units of blood in a rapid transfusion were 
necessary to restore the patient’s blood pressure, and the 
bleeding was controlled with a double balloon Sengstaken- 
Blakemore tube, the cesophageal balloon being inflated to 
a pressure of 70 millimetres of mercury. It was withdrawn 


in 48 hours, and the patient was given oral feedings of a 
soft diet with “Amphogel” and magnesium trisilicate. Liver 
function tests gave results within the normal range. 

On January 6, 1958, through a right thoraco-abdominal 


incision in the line of the eighth intercostal space, the right 
leaf of the diaphragm was incised peripherally to allow 


displacement of the liver into the right hemithorax, The 


portal vein and inferior vena cava were mobilized. The 
portal vein was divided close to its termination and 


anastomosed end-to-side to the inferior vena cava with 


“0000” arterial silk. The gall-bladder showed chronic inflam- 
mation with calculi, and cholecystectomy was performed. 


Mr. Tracy said that the patient’s post-operative recovery was 


satisfactory, and he was discharged from hospital on the 
ninth day. He had remained well since, and X-ray examina- 


tion with a barium bolus on March 27 failed to reveal 
esophageal varicosities. 


Che Periphery, 


JOHNNY JONES GOES TO TOWN. 


Now and again, the boys of Macquarie Street get the 
chance to whittle a few guineas from my banking. account. 
It was on one such occasion, recently, that I met a friendly, 
rough-and-ready taxi-driver in his early forties. 

a gi Street, eh?”, he asked, as I stepped in his cab. 

n 

“Doctors!”, he sniffed, and then began the story of his 
experience over the past year. : 

“Nerves! That’s wot’s me trouble. Nothing but bloomin’ 
nerves, the Quack reckons. I was feelin’ terrible orf colour, 
see. Gittin’ that tired and weak, fair dinkum, I couldn’t’ve 
fought me way outer a paper bag. No appetite either, and 


tossin’ and turnin’ all bloomin’ night in me bed. A man’s 
on the nose in this kind of job when that ’appens. So, I says 
to meself, up to the Quack for you, me boy, good and fast, 
and—up I goes! 

It’s ON all right, when you git in their ’ands. First thing 
I know, I’m stripped to me birthday suit. Fair dinkum, 
then he starts pokin’ ’ere, and pokin’ there, knocks me knees 
with a sorta little ’‘ammer, takes me blood pressure, sends 
me to an eye bloke, to see if there’s any of them there 
tumour things on me brain, sends me to git X rays of me 
chest and stummick ... the ’ole works, see, and back I 
lands again in a week’s time. And wot does ’e say? 

‘Nerves, son. Nothin’ wrong with you ‘cept nerves. 
‘Sufferin’ cats’, I.says, ‘ME? Nerves? Why, Doctor, I 
“aven’t a nerve in the ‘ole of me body.’ But all he says is, 
‘Nerves it is, nothin’ else. "Ave to slow down’, ’e says... 
‘give you a course of injections.’ 

‘That’s prime’, I says to the wife when I gits ome. ‘Next 
thing, I know, they’ll be stickin’ needles in me backside.’ 
The wife’s one of these ‘ere quiet sorts, see, and she says, 
‘Johnny, if the doctor says injections, you gotta ’ave ’em, 
see?’ Just like that! ‘O.K., O.K.’, I says, ‘but NOT in me 
backside, see. You can’t drive no taxi with a sore be’ind’, 
I says to’er. I oughter know. I saw plenty of coves in the 
army. Couldn’t sit down, the poor coots, and all from ’avin’ 
bloomin’ needles in their backsides. 

Anyhow, there it was, and I goes along the next week, 
and blow me if the Quack doesn’t say, ‘I’ll give it to you in 
the leg’ ‘The leg?’, I says, scentin’ the wind, if you know 
wot I mean, see? And ’e says, ‘Turn ‘round, ‘the ip.’ ‘But 
I’m a taxi-driver, Doctor. ‘Ow’d you like to drive a taxi all 
day with a stiff be’ind?’ 

He didn’t take no notice, and before you could say rock 
‘n’ roll, in it went. Boy! Did she sting! Still, I'll give ‘im 
this in, it didn’t last long, and me be’ind wasn’t sore after. 
So it went on, week in and week out. 

Then, one mornin’ I gits there,-and the doctor ’ad been 
called out suddenly, and the fancy bit of goods, the nurse, 


says to me, ‘To save yon waitin’, I’li give you the injection.’ 
‘TN ’ave it in me arm’, I says, puttin’ me foot down! Stone 
the crows, this bittuva kid, stickin’ needles into a man’s 
be’ind! Sorta went against the grain, if you know what I’m 
gittin’ at. But, ‘No’, she argues, ‘the doctor always give it 
in the ‘ip.’ So "round I goes, back of the screen, drops me 
duds and away she goes. Boy! Whizz bang, I jumps up, 
swearing like blue blazes. Fair dinkum, I clean forgot she 
was there for the minute. 


- 


| 
— 
= 
- 
e 
d 
e 
a 
d 
i- 
‘a 
| 


882 THE MEDICAL JOURNAL OF AUSTRALIA 


DECEMBER 27, 1958 


‘Wot ’appened?’, I asked, when I’d quietened down a bit. 


“The needle broke, I’m afraid’, she says, ‘and half of it has 
remained in you.’ 

‘In ME? Whadya mean, in ME?’ Blimey, Charley, me 
be’ind, me wot ’as to sit down drivin’ a taxi for me bread 
and butter, all day and ’arf the night. ’Arf a mnehe in me, 
mind you! 

At first, I thought she mighta been ’avin me on, but lor 
luvva duck, it was no gag. The needle really ‘ad broke, and 
it was like she said, ’arf in me! 

‘Do something’, I sings out to ’er, ‘and damn quick. Git 
it out, can’t you?’ 

‘Oh, I couldn’t’, says she, all la-di-da like. ‘You'll ’ave to 
wait until the doctor returns.’ 

‘Ho! ’Ave to wait, will I?, me, with me taxi lyin’ idle out 
there and dozens of customers screamin’ their ’eads orf for 
acab. ‘Ave to wait, will I?” 

‘Yes’, she says, and I could’ve knocked her flamin’ ‘ead 
orf! ‘By the Lord ’Arry, you'll ’ear more of this’, I warns 
‘er. But she did’t seem worried. Oh no! It wasn’t ‘er 
be’ind, was it? 

Then, in comes the Quack, polished up to the nines. When 
’e gets a dekko at wot’s ’appened, ’e says, ‘I'll give you a 
local anesthetic and get it out.’ Another bloomin’ needle! 
Then ’e begins probin’ and probin’ and probin’, and blow me, 
he ends up NOT gettin’ it out! 

‘There’s nothin’ else for it’, ’e says, ‘I'll ring up the hos- 
pital, and fix it with a surgeon friend of mine up there. 
You'll only be in the ’ospital for a day’, ’e says. 

‘That’s BER-U-TI-FUL’, I says. ‘A nice galah this girl 
of yours ’as made outter me, eh?’ I was fightin’ mad, I can 
tell you. ’E comes back from ’is ’phone and says it’s jake. 
‘Go straight up there, NOW’, ’e says, and I says, ‘Listen 
‘ere, mate, WHO the ’eill do you think I am, ’Enry Woolfe, 
the Sausage King? I can’t afford no time orf lying around 
’ospitals.’ 

’Course, it made no difference. I hadda go. First item on 
the programme up there was I’m marched into the bloomin’ 
X-ray room. ‘It’s come to a pretty pass’, I says to the nurse 
there, ‘when a man ’as to ’ave his bloomin’ backside X-rayed 
all because of a bloomin’ needle.’ ‘Posterior is the word’, says 
she in a ’igh falutin’ tone. ‘Ho!’ says I, ‘wot’s that—Point 
Piper for be’ind?’ 

After that, I 'angs around for a while, then me wife—I’d 
"phoned ’er you see—arrives. She keeps saying, “Aven’t they 
got it out yet, Johnny?’ Holy mackerel, was I sick of the 
sound of that needle! 


Then the time comes for me visit to the theatre. Decked 
me up in them there white pants, socks.and turban affair, 
and orf I goes, lookin’ like a white Christmas. 


Another needle! This time in me arm. ‘What the ’ell do 
these coots think I am, a bloomin’ singer?’, I says to myself. 
Then bang—I’m a goner. Over three hours on the table, 
they reckon I was. When I woke up, there’s the wife, beside 
me, blubbering ‘er ’ead orf, and next thing, in comes His 
Knibs, the surgeon. ‘I’ve got bad news for you, Mr. Jones, 
’e says, ‘we couldn’t recover the needle.’ ‘Oh blimey!’, I 
said. I could’ve fair cried, I could. ‘What about me goin’ 
’ome tonight?’, I says, and ’e puts on a Joey Brown grin, 
and says, “Fat chance—do you feel like goin’ ’ome?’ ‘Not 
for a ’undred years’, I says, ‘not for a ’undred years!’ 

Would you believe it, I was in that bloomin’ place for 
two and a ’arf weeks? Me wife nearly ’ad a nervous break- 
down. ‘It might go to your ’eart, Johnny, it might go to 
your ’eart’, she keeps sayin’. Boy! Did I ’ave the wind up, 


even though they reckoned in the ’ospital that it was stuck © 


in a muscle and wouldn’t travel. ‘That’s all right about 
that’, I says to meself. ‘But it just might ‘appen to take a 
fancy to go for its annual ’olidays, and land in me ear ’ole, 
or me ’eart, and then where’d I be?’ 

After a bit, I goes back to the Quack’s rooms. ‘I’m gonna 
see my lawyer about this’, I tell ‘im, and ’e says, ‘That’s 
O.K. The B.M.A.’ll attend to my part’, ’e says. Some 
insurance idea these fellows ‘ave, you know. Anyway, ’e 
says, ‘Git wot you can. It won’t affect me.’ Cool as a lime, 
that feller. So I goes to me lawyer, then ’e goes to the 
Quack, and sees the dame wot caused all the trouble, then 
he goes to the B.M.A. blokes, and wot with one thing and 
another, I gits me expenses, and that’s all.” 

“And what—precisely—happened to the needle?”’, I asked, 
at the first real breathing spot in — conversation. I had 
to know the climax! 


He patted his rear. “Still there”, he said, half-grinning. 
“Doesn’t worry me much, ’cept on wet days. But me nerves! 
Blimey, Charley, me nerves! They’ve gone to the bloomin’ 
pack altogether. Doctors! Blasted Quacks! A man goes 
to ’em to git better,'and ’e ends up with more than he 
went. They’ll never git no chance to jab me in the sweet- 
breads or stick needles~into me be’ind from now on, I can 
tell you. I’ve ’ad ’em, bloomin’ well ’AD ’em, the ’ole bang 
box and dice of ’em.” 

: VALERIE CHICK. 


Dut of the Past. 


In this column will be published from time to time 
extracts, taken from medical journals, newspapers, official 
and historical records, diaries and so on, dealing with events 
connected with the early medical history of Australia. 


THE NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION.” 


[From the Australasian Medical Gazette, December, 1882.]j 


Tue branch of the “British Medical’ enjoying a wider 
field of labour, embracing ethical, medico-social, and political 
subjects has had a more active and useful career during the 
past winter. The scientific papers, however, have not been 
so numerous as is desirable, though some have possessed 
great merit. The last on “Pernicious Anemia” by Dr. 
Chisholm was characterized by originality and thoughtful- 
ness and elicited a vigorous and improving discussion. The 
branch can boast of three triumphs during the winter: the 
elaboration of an excellent basis of the quarantine system, 
the adoption of measures for testing the colour vision of 
railway employees and look-out men on board ships, and 
an exposé of friendly societies’ frauds. The report in con- 
nection with the latter has not yet appeared, but when it 
does, I am informed it will reveal a most serious condition 
of things. 


Correspondence, 


THE TREATMENT OF DISEASE OF THE THYROID 
BY IRRADIATION. 


Sir: Through circumstances outside my control, the proofs 
of my paper on “The Treatment of Diseases of the Thyroid 
by Irradiation”, printed in your last issue, did not reach me 
in time for correction.’ 

The corrections would have included two which I consider 
are vitally important, requiring more emphasis than that 
provided by the standard “Corrigenda’”’. 

Firstly, the maintenance dosage of thyroid extract in 
hormone-dependent well-differentiated carcinomas is three 
(3) to four (4) grains daily—not three-quarters of a grain. 


Secondly, in the last paragraph of the paper where the 
dangers to the staff who administer “I or nurse the patients 
who receive it was mentioned, Table VI illustrating the 
dosage of gamma radiation from the isotope should have 
been referred to, rather than in an irrelevant context several 


paragraphs earlier. 


Yours, etc., 
Cancer Institute Board, W. P. Hotman. 
Melbourne, 
Undated. 


AUSTRALIAN RHEUMATISM ASSOCIATION 
(VICTORIAN BRANCH). 


Sm: In June, 1956, a Victorian Branch of the Australian 
Rheumatism Association was formed with 26 members. 

Rule 15 of the branch says that a scientific meeting shall 
be held at least twice a year. In 30 months only one meeting 
has been held—in December, 1957. 


1From the original in the Mitchell Library, Sydney. 
2The fault for Dr. Holman’s not oe his proof in time 
Was ours. We regret this.—EprTor. 
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Rule 10 says that the Council shall meet, presumably, 
more often than twice a year. Since August, 1956, only one 
meeting of the Council has been held—in September, 1957. 


Is the Victorian Branch of the Australian Rheumatism 
Association going to follow in the footsteps of the Australian 
Rheumatism Council? No, not “footsteps”. A child which 
has died at birth does not progress on its feet. 


Yours, etc., 

410 Albert Street, M. KEiLy. 
East Melbourne, C.2, 
December 12, 1958. 


Motes and Mews, 


Family Doctor. 


Family Doctor continues to provide a menu varied enough 
to interest all its readers. In the November issue, the first 
two articles discuss sleep, with illustrations calculated to 
induce a feeling of utter relaxation in anyone. There is an 
interesting discussion of clothes in winter, with some sound 
advice, and this is followed by a useful account of “Your 
Amazing Glands”. “Cold Comfort” provides some thoughts 
on how to be kind to oneself (and, incidentally, one’s 
family) during the course of a cold in the head. The 
excellent results that can be achieved by speech training 
of deaf children are described shortly, in a few words and 
three pictures; these show Lebanese child, Maha, seven 
years old, one of the 20 ol Remsee and orphaned children 
of Palestine Arab refugees helped by money collected by the 
United Nations Association of Great Britain. Maha’s eager 
concentration is very appealing. 


The December issue, as would be expected, has some of 
its accent on Christmas. The editor in his letter, entitled 
“Make a Wish”, applauds the magic of Christmas, and gives 
some good advice on how not to spoil it by putting easily 
swallowed charms and coins in the pudding. An interesting 
series of articles on children and television could be read 
profitably by everyone faced with an association of the two. 


An article on “Keeping the Old Folks at Home” gives some 
practical hints on what must surely be one of the most 
pressing problems of the present age. “Playing with Danger” 
discusses the difficulties relating to the determined toddler 
and the fascinating box of matches. Two pages of unusual 
recipes for Christmas food are presented under the title 
“Christmas Round the World”; one recipe is for “Australian 
Fruit Salad”. 


Both issues of Family Doctor contain, in addition to what 
has been mentioned, many shorter articles, whimsical or 
serious, and the usual regular features. The production is 
as good as ever, and either issue (or both) would make excel- 
lent reading for all the family over the holiday season. 


Flameproof Enclosure of Electrical Equipment. 


The Standards Association of Australia announces the 
issue for public critical review and comment of a draft 
standard specification for the flameproof enclosure of 
electrical equipment (Document 402). 


The purpose of this specification is to establish require- 
ments for a form of enclosure for electrical equipment which 
will permit its use in inflammable or explosive atmospheres 
without risk of fire or explosion; that is, for flameproof 
enclosure of electrical equipment as required by mining 
regulations or by the SAA Wiring Rules for certain 
hazardous locations. 


The preparation of an Australian standard for flameproof 
enclosures has been under consideration for many years, but 
action was deferred pending a revision of B.S.229 and com- 
pletion of the IEC specification. This draft takes those 
specifications into account, being based particularly on 
B.S.229 and on experience gained locally in examination and . 
testing of flameproof equipment. 


Comment on Document 402 will be welcomed, particularly 
from persons and organizations with experience in the 
supply and use of flameproof equipment. Copies of Document 
402 can be obtained from the headquarters of the Associa- 
tion, 157 Gloucester Street, Sydney, and from branch offices 
in capital cities and at Newcastle. Comment on the draft 
ogee ip sent to the Association not later than February 
28, 1959. 


DISEASES NOTIFIED IN EACH STATE AND TERRITORY OF AUSTRALIA FOR THE WEEK ENDED DECEMBER 6, 1958" 


New Australian 
Disease. South Victoria. ueensland. South Western Tasmania, Northern Capital Australia,* 
Wales. Australia, Australia. Territory. Territory. 

Rheumatism .. 3(1) 7(4) 2 oe 12 
oe oe . oe . oe * 
Diarrhoea (Infantile) “7(6) 4(4) : ii 
Ence; oe of of ee ee . . 
Infective Hepatitis .. 106(25) 4(1) 10(2) 1(1) 121 
4 oe ef oe of oe 1 . ee . 1 
Ophthalmia . ee “¢ oe 1 1 
Scarlet Fever .. 13(6) 6(2) 1 2(2) 22 
Tubereulosis 22(13) 12(5) 2 rs 40 
Typhus ( . Mite- and : 


1 Figures in parentheses are those for the metropolitan area. 
* Figures incomplete owing to absence of returns from Victoria. 
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Ropal Australasian College of Surgeons. 


GRANTS-IN-AID FOR POST-GRADUATE SURGICAL 
EDUCATION. 


Tue Council of the Royal Australasian College of Surgeons 
has decided to allocate a part of the income from the 


Development Fund for the purpose of ‘a limited 
number of grants-in-aid to candidates preparing for the final 
fellowship examinations in May and October, 1959. The 
object is to render financial assistance which may be neces- 
sary to enable candidates to attend the authorized courses in 
Melbourne and Sydney. These grants should be regarded as 
long-term, interest-free loans. 

Further particulars are obtainable bin the Secretary of 
the College, Spring Street, Melbourne, C.1, Victoria. 


Motice. 


THE CHILDREN’S MEDICAL RESEARCH FOUNDATION 
OF N.S.W. 


Tue following is a list of donations to the Children’s 
Medical Research Foundation of N.S.W. received from 
members of the medical profession in the period December 
4 to 10, 1958: 

Dr. and Mrs. A. B. Cuthbert: £10 10s. 6d. 

Dr. and Mrs. K. S. Jones, Dr. W. D. Cunningham: £10 10s. 

Dr. and Mrs. Neville Percy, Dr. M. J. Pinner, Dr. D. S. 
Stuckey: £10.. 

Dr. McKinnon: £7 10s. 

Dr. Busby: £7 7s. 

Dr. and Mrs. Klineberg, Dr. Richard Oliver: £5 5s. 6d. 

Dr. S. Gosby, Dr. and Mrs. Laurence Hughes: £5 5s. 

Dr. T. Barry: £3 8s. 

Previously acknowledged: £7668 15s. 3d. Total recejved to 
date: £7769 6s. 9d. 


| apevical Appointments. 


Dr. J. B. Hill, Dr. J. M. O’Neill and Dr. R. A. Packer have 


been issued with licences in Queensland authorizing them to - 


sign permissions and certificates for cremation, and to grant 
permission to cremate any human body after death. 


Mominations and Elections. 


The undermentioned has applied for election as a member 
of the New South Wales Branch of the British Medical 
Association: 

Cronin, Anthony Earl, M.B., B.S., 1956 (Univ. Sydney), 
c.o. Dr. Lyle Brown, Norton Street, Leichhardt. 


The undermentioned have been elected as members of the 
New South Wales Branch of the British Medical Association: 
Lucas, Garry Roland, M.B., B.S., 1958 (Univ. Sydney): 
Koller, Karl Max, M.B., B.S., 1957 (Univ. Sydney); Lambert, 
Godfrey Meyer, M.B., BS., "1957 (Univ. Sydney); Reading, 
Anthony, John, M.B., B.S., 1957 (Univ. Sydney); Walker, 
Geoffrey Shepherd, MB., B.S., 1955 (Univ. Sydney); James, 
Alexander, M.D., 1910 (Univ. Moscow) (registered in 


accordance with ‘the provisions of Section 17 (2A) of the. 


; Medical Practitioners Act, 1988-1958). 


The undermentioned has applied for election as a member 

of the Victorian Branch of the British Medical Association: 

Knight, Edwin bce Re M.B., B.S., 1957 (Univ. Adelaide), 
1447 Burke Road, East Kew. 


of the South 


TuE undermentioned have applied for election as members 
Australian Branch of the British Medical 
Association: 


Moten, Kathleen Margaret, M.B., BS., 1957 (Univ. 
‘ Adelaide), 23 High Street, Unley Park, South Aus- 
a. 


Litt, John Derek, M.B., Ch.B., 1949 (Univ. Edinburgh), 10 
Cambridge Terrace, Kingswood, South Australia. 
The undermentioned have been elected as members of the 
South Australian Branch of the British Medical Association: 
Hetzel, Peter Stuart, M.B., B.S., 1948 (Univ. Adelaide), M.D., 
M.Se. (Minnesota), M.R.C.P.; Mitchell, Noel John, M.B., 
B.S., 1956 (Univ. Adelaide). 


<i 


Deaths. 


Tue following death has been “announced: 
SmirH.—Leslie Smith, on December 10, 1958, at Melbourne. 


Diarp for the Wont. 


JAN. 9.—Queensland Branch, B.M.A.: Council Meeting. 
Jan. 19, Bihbaate 3 Branch, B.M.A.: Finance, House and 


rary Subcommittee. 
Jan. 22. —victorian Ba B 
Council. 


B.M.A.: Executive of the Branch 


Medical Appointments: Important Motice. 


cerned, 
of the British Medical 


Square, London, 
New South Wales Branch (Medica i. Seesetoey. 5 Macquarie 
8 Sydney): All contract practice pointments Fo 

ion 


New uth Wales. Anti-Tuberculcsis 
South Wales. The Maitland Hospital. 
South Australian Branch (Honorary , 80 Brougham 
Place, North Adelaide): All contract appointments 
in South Australia. 


Evitorial Motices. 


lication in this Journal should 


ALL_articles submitted for 
sent. Authors ested to avoid the use of 

and not to either words or phrases. 
References to articles and books should be carefully checked. 
In a reference the following information should given: 
surname of author, initials of author, year, full title of article, 
name of volume, number of page of the article. 

The abbreviations used for the titles of jouw th 
pre A, 4 the "Quarterly Index Medicus. 
made to an abstract o: opener the name of the 


abstract has appeared, sh id be given with full date in 
nag submitting illustrations are asked, if le, to 
the (not copies) of line 
wineh, era <= d diagrams, and prints from the originai 
negatives of photomicrographs. Authors who are not pas am 
or photographic ints for reproduction 


to pre} dra 

are invited to seek the "advice of the itor. 
Original articles forwarded for publication are understood to 

be offered to THE a JOURNAL or AUSTRALIA alone, unless 

the contrary is sta 


All should be addressed to the Editor, TH 
r 


MupicaL JOURNAL OF AUSTRALIA, The Printing House, Seame 
Street, Glebe, New South Wales. (Telephones: MW 2651-2-3.) 


Tue MampicaAL JOURNAL OF AUSTRALIA, 
New South Wales, without delay, of any 
delivery of this Journal. The 
bility or recognize any claim 
urnals unless such notification is received 


ON .RaTEs.—Medical 


students and others not 
virtue of 


and are renewable on December 31. 
within Australia and the British 
and £6 10s. per annum within 
payable in advance. : 


: Muprca PRACTITIONERS are requested not to apply for any 
appointment mentioned below without having first communicated 
with the Honorary Secre 
‘ Members and subscribers are requested to notify the Manager, 4 a 
er Street, Glebe, os 
rregularity in the es 
cannot accept any 
out of non-receipt 
within one month. 
receiving THs JOURNAL 
bindeieeteds , membership of the Branches of the British Medical Association 
in ‘Australia can become subscribers to the Journal by apeeyins 
- to the Manager or through the usual agents and booksellers. 
Subscriptions can commence at the beginning of any quarter 
The rate is £5 Ly’ annum 
Commonwealth Nations, 
rica and foreign countries 


656, 9 q34 


NY 
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of her own medicine .. . 


IT MUST BE PALATABLE 


 Terramycin 


ORAL SUSPENSION 


Registered at the G.P.O., Sydney, for transmission by post as a newspaper. 
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After years still on top 
for topical application. 


ANDREWS’ 
NEOTRACIN 


A wide spectrum combination 


BACITRACIN, NEOMYCIN SULPHATE AND 
POLYMYXIN B SULPHATE. 


the skin, NEOTRACIN’ OINTMENT. 
Available in 4, 4 and 1-0z. tubes. . 


ANTIBIOTICS 


the eye, NEOTRACIN OPHTHALMIC 
OINTMENT. Available in 3-0z. tubes & 
with applicator tip. 


For the ear, NEOTRACIN OTIC DROPS. 
In 4-fi.-oz. bottles with dropper. 


Ae 


ld For Disinfection in Surgery, 
NEOTRACIN ANTIBIOTIC SPRAY. 
In 4-fl.-oz. pressurized containers. 


Neotracin offers | application without i ents to 
antibiotics 
Further literatyre and information on request from the manufacturers: 


Andrews Laboratories 


Pty 
15 HAMILTON STREET, SYDNEY 


MANUFACTURERS OF DRUGS AND FINE CHEMICALS 
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a Sandosten 
Nasal Spray 


BY, SANDOZ — 
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Thenalidine digluconate 0.5% wiv 
Calcium lactobionate 17.5% wiv 
Ephedrine hydrochloride 0.9% wiv 
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GAMOPHEN. ACTIVE INGREDIENT 
HEXACHLOROPHENE 


The advent of hexachlorophene (GI!) 
brings a radical new conception to 
the field of antisepsis. Tests have 
shown that the bactericidal action of 
Gamophen Soap 2% Hexachloro- 
is 36% greater against 
tc phylococcus aureus, Streptococcus 
hemolyticus and Escherichia coli and 
10% greater against Cl. Welchii than 
is 34% thick 
mophen quickly produces a thic! 
rich lather. Every batch is tested 


STERILITY AGAINST 


STAPHYLOCOCCUS... 
STREPTOCOCCUS 
ESCHERICHIA COLI 


BACTERICIDAL IN 3 MINUTE SCRUB—FAST ACTING—TIME SAVING! 


Gamophen cuts time drastically in all known conceptions of safe scrub periods. 
A routine washing of the hands with Gamophen is not only pleasant but gives the 
protective benefit of hexachlorophene—the most effective and longest acting anti- 
septic known. Hexachlorophene exerts a prolonged antibacterial effect and 
establishes sustained low count in regular use. The marked degree of suppression 
achieved is maintained as long as the soap is used regularly. Alcohol or solvent 
rinses are unnecessary and contra-indicated. . 


Because of its powerful antibacterial action and lack of sensitising or irritant 


properties, it is especially useful to the doctors who must scrub their hands many 
times a day. It is equally valuable for the routine scrubbing of the hands in the 
contagious wards, premature nurseries and other situations where the transfer of 
infection must be prevented. _ 


FOR DOCTORS, DENTISTS, NURSES 
HOSPITALS, HOME USE. . 


Also available as liquid soap in ; gallon jars 
A Product of JOHNSON & JOHNSON 
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Now available 


Solp 


For prescription 


are indicated 


“Solprin,” WHICH IS NOT 
ADVERTISED TO THE PUBLIC, provides 
soluble calcium aspirin in stable 
form. It combines the convenience 
of aspirin tablets with the thera- 
peutic advantages of pure calcium 


SOLPRIN PRESCRIPTION PACK 


SOLUSLE ASPIRIN TABLETS B.P.) 


Aspirin Tablets 


in Australia. 


rin. 


when 


aspirin. Its analgesic, sedative and 
antirheumatic properties, and the 
fact that even in large amounts it 
is unlikely to produce gastric distur- 
bances, have been confirmed over 
a period in clinical trials carried 
out in leading hospitals. 


Tablets wrapped in foil for 


complete protection from 
deterioration. 


Contains 500 tablets in foils 
of 10. / 


Made by the makers of DISPRIN & CODIS 
RECKITT & COLMAN (AUST.) LTD. (PHARMACEUTICAL DIVISION) SYDNEY 
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mitte Xxx 
_A repeat on Urolucosil is now allowable under N.H.S. 
Urolucosil the sulphonamide for Specie treatment of B.coli infections of the 
urinary tract. i . 


2. 


508-528 


Especially active against B.coli infections 


of the urinary tract. 


hourly, 
- High solubility. 


completely in twelve. 


20 mg. per 100 c.c. 


“WILLIAM R. WARNER & CO. PTY. LTD. 
SERVING THE MEDICAL PROFESSION. SINCE (See 
STREET, SYDNEY, N.S. W. 


ELEPHONE: MX 2355 


RILEY 


Very low dosage, 0.1 to 0.2 G. ture" 


Crystalluria unknown, acetylation 5-10%. 
Rapid absorption, one to two hours. — 
Rapid excretion, mostly in four hours, 


High urinary concentration, not less tha 


8. Low blood cinintivdlen: 8 mg. per 100 


c.c. 
9. Toxic side effects very rare. 
Indications: 


Acute cystitis. Acute pyelitis; pyelonephritis; 
pyelitis of pregnancy. Urinary tract infections 


in children. ‘Chronic B.coli urinary tract infec- 
tions. Neurogenic bladder. 


Dosage: 
0.1-0.2 G. Urolucosil five to six times daily. 


Packaging: 
In professional packs of 30 tablets and dis- 


pensing pack of 500. 


TELEGRAPHIC: “QUICKPILL” 


Model No. 
7591 


SPHYGMOMANOMETERS 


Made in England 
260 mm./Hg. or 300 mm. /He. 


Model N 
"7593 


A redesigned instrument 
in a new METAL CASE 


Attractive mottled bronze 
finish. 


ht — storage of 


Odtainadle 
att 
Surgical 
Houses. 


Model No. 7691 
260 mm./Hg. 


A new addition to the wide range of 
“Accoson” blood pressure standards 


POST GRADUATE 


STUDY 


For Australian Practitioners Medical, 
=» Are you preparing for any 
Surgical or Dental Examination? 
Send coupon below for valuable publication , 
“GUIDE TO MEDICAL EXAMINATIONS ” 
PRINCIPAL CONTENTS: 


© of the Bodice. The 
M.R.C.P. London Edinburgh. @ Diploma in 
Anesthetics. @. The in Medicine. 


logical Medicine. ® Diploma 
@ Diploma in Industrial Health. 
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Guide to Medical Heamina- 
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Prepared with laboratory care... 
KopAK TESTED X-RAY CHEMICALS 


There are 4 good reasons why you will secure better quality in radiographs when 
you process Kodak X-ray Film with their companion Kodak X-ray Chemicals: 


I. Kodak X-ray Chemicals are made especially to process Kodak X-ray Film 
..- formulated to help you get the most out of every exposure. 


2. They are made of the finest ingredients ... compounded to ensure 
balanced reactions... tested for purity and uniformity. 

3. They are easy to use... each tin contains the correct amount of each 
chemical... you simply follow the instructions. 

4, They are produced in powder form and packaged in sizes that provide 
maximum convenience. 


When you order X-ray Chemicals ... be sure you specify ‘“‘Kodak.” 
Enquiries Invited 


Medical Division: KODAK (A/ASIA) PTY. LTD. 
BRANCHES IN ALL STATES 
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an ultra violet spotlight for 
intense localized radiation 


BIRTCHER | 
ULTRA VIOLET LAMP 


An essential aid to every practice, the 
SPOT-QUARTZ Lamp produces first degree 
erythema at contact in 6 seconds...at one inch in 
12 seconds. The ultra violet emission is in the 
germicidal band of 2540 Angstrums, producing 
erythema with minimum pigmentation and 

- vesication. Available with Wood’s Filter for double 
use as a valuable diagnostic instrument. 


Stocked throughout Australia by the Surgical 
Instruments Departments of all D.H.A. Houses 


BOOKS 


NON-FAT 
POWDERED TO RESIDENTS IN AUSTRALIA: 
MILK | H. K. LEWIS CAN SUPPLY THE 


PUBLICATIONS OF ALL PUBLISH. 

| BOOKS AND RECENT. LITERA. 

HIGH IN PROTEIN : LOW IN FAT TURE IN’ ALL BRANCHES OF 
MEDICINE AND SURCERY, ENC- 

LISH AND FOREICN. 

Catalogues on request. Please state interests. 


* For all normal periods. of growth, 


pregnancy and lactation, and for all 3 Pies . 

other times when diet demands an _ Overseas Libraries, Colleges and similar insti- 

increase in proteins. i tutions receive careful attention to orders and 
enquiries. 


* Being low in fat content, Bonlac is . 
-ideal where fat in diets is undesirable. 


General Analysis of Bonlac (non-fat) 


SECOND-HAND DEPARTMENT 


Large Stock of Second-hand Recent Editions 
at Reduced Prices. Old and Rare Medical 
Works. Sets of Medical Journals. Books 
sought for and reported free of charge. 


— 


H. K. LEWIS & Co. Ltd. 


136 Gower Street, London, W.C.1 
. Cables: Publicavit : Westcent : London. 


A product of TRUFOOD of AUSTRALIA LTD. 
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paxyl 


ANAESTHETIC, ANTISEPTIC, 
ANTIPRURITIC CREAM 


Extensive clinical trials have been carried out with amazing results ‘in the treatment 
of severe cases of eczema and dermatitis of varying types, including Nummular 
Eczema, Neurodermatitis and Lichenified Eczema, also for generalized Pruritis and 
Pruritis Ani. Paxyl is also of value for painful burns, wounds, abrasions, insect 
bites . . . napkin rash, infantile eczema, sunburn, windburn and varicose ulcers. 


Contains 
* XYLOCAINE 1%. Xylocaine is a drug which closely approaches the ideal in 


topical anaesthesia. 
BENZALKONIUM CHLORIDE. A powerful antiseptic to prevent infection of 


-wounds, incisions, lacerations and burns. 
VITAMIN A. Promotes the repair and healing of epithelial tissues, stimulates 
granulation of tissue in the treatment of burns, wounds, ulcers, eczema and 


dermatitis. 
ALLANTOIN A cell proliferant and exerts a stimulating action in the repair 


of epithelial tissues associated with sluggish wounds, sores, abscesses and various 


skin diseases. 
IN A SPECIALLY PREPARED BASE .. . PAXYL IS 
AVAILABLE IN 1 oz. AND 4 oz. TUBES. 


PREPARED BY THE PHARMACEUTICAL DIVISION 


F. H. Faulding & Co. Ltd. 


ADELAIDE, PERTH, SYDNEY, MELBOURNE, BRISBANE. 


* Under License to Astra Fuarm, Australia. 
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Calped Antipruritic Fungicide 
Epidermophytoses and allied fungoid infections often 
resist treatment owing to re-infection from scratching 
and from the poor penetration of the medicament. 
Factors such as these have been considered in the 
formulation of CALPED CREAM, which provides the 
antipruritic fungicide parachlorophenylether which in 
‘combination with phenylmercuric nitrate has been 
proved to have a very marked inhibitive action on many 
types of fungi. 

Salicylic acid in the formula contributes to the fungi- 
cidal properties of the cream by encouraging des- 
quamation of the infected skin and allowing direct 
‘contact to be made with the invading fuggus. 
cae CALPED 

Phenylmercuric Nitrate ef ee 0.004% 
Acid Salicylic .. .. 0.01% 

in a Bentonite Cream Base. Available in 2 oz. jars. Literature snd samples gladly supplied om request. 


CALMIC LIMITED 
CREWE ‘arid LONDON. Australian Branch: 458-468 Wattle Street, Ultimo, Sydney. Telephone MA 164 


- DECEMBER 27, 1968 : 
Pedis, Cruris, Capitis, etc. M In 
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AMENORRHOEA? 
PREGNANCY? 


DUOGYNON ORAL 


- containing the new powerful oral progestagen Nor-ethisterone | 


The administration of 2 dragees DUOGYNON ORAL on each © 
of 2 consecutive days in cases of amenorrhoea of short duration 
causes a bleeding resembling a true menstruation after 3-6 days. 
If bleeding does not occur pregnancy is highly probable. 


Original Packing: 
4 dragees each containing 10 mg. nor-ethisterone 
and 0.05 mg. ethinyl - oestradiol. 


SCHERING A.G. BERLIN/GERMANY 


SING 
Distributors: 
Schering Pty. Ltd., Australia House, Carrington 
SYDNEY 
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Doctor, 
how 
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antibiotic ? 


For Routine Use in General Practice 


Oleandomycin Tetracycline 


Widest known antimicrobial range 
Forestalls emergence of resistant organisms 
Markedly improved tolerability 


PFIZER PTY. LIMITED, BOX 4016, G.P.O., SYDNEY 


* Trademark of Chas. Pfizer & Co. Inc. 
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TREATMENT: 
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Benefits Regulations: 
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SCALP... 


An attractively groomed head gives confidence .. . a feeling of 
well-being. 
Dandruff, which can so easily spoil an otherwise smart hair style, 
can be effectively treated by using ‘CETAVLON’ P.C. | 
_‘CETAVLON’ P.C. is a specially formulated preparation, consisting 
essentially of the well known bactericidal detergent ‘CETAVLON’. 
For the treatment and control of Seborrhoea Capitis and Seborrhoeic a 
Dermatitis ‘CETAVLON’ P.C. is outstanding. Each bottle of 
‘CETAVLON’ P.C. contains sufficient for 7 to 8 treatments. 


Use ‘CETAVLON’ P.C. as your hair shampoo— you'll be 
delighted with the results, 


‘CETAVLON’ P.C. 


Marketed in Australia by: 
IMPERIAL CHEMICAL INDUSTRIES OF AUSTRALIA AND NEW ZEALAND LIMITED 


A product of Imperial Chemical Industries Ltd., Pharmaceuticals Division, England. — 


232/6.MED.198X.3153 


; 
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“Vitamin B group deficiency is probably the commonest food 
deficiency in Australia.” 
PrIesTLeY, H., Med. J. Aust. (1952), 2:21, 764. 


MULTI-B FORTE 


FOR ESSENTIAL VITAMINS B COMPLEX AND C THERAPY 


INDICATIONS— 
@ MALNUTRITION — RESTRICTED DIETS 


@ PREGNANCY AND LACTATION 

@ ADJUNCT TO ANTIBIOTIC AND SULPHA DRUG THERAPY 

GERIATRICS 

@ PERIODS OF INCREASED STRESS— PSYCHO-NEUROSIS 

@ CONVALESCENCE — SURGICAL AND GENERAL 

@ INTESTINAL AND HEPATIC DISORDERS 

IMPAIRED METABOLISM — FEBRILE CONDITIONS 

e@ INCREASED METABOLISM — DIABETES — HYPERTHYROIDISM 


CHRONIC ALCOHOLISM 


DOSAGE—One or more tablets three times a day 


Supplied in bottles of 100 tablets 


ALSO AVAILABLE 


MULTI-B ###$MULTI-B PLUS 


SUPPLEMENTARY B COMPLEX B COMPLEX WITH CENTRAL NERVOUS STIMULATION 


MULTI-B PHENOBARB 


B COMPLEX WITH CENTRAL NERVOUS SEDATION 


SYDNEY AUSTRALIA 


. 
££ 
. 
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safer analgesia. 


in obstetrics. use 


OXIDE 
OXYGEN 


138; Bourke. Road, Alexandria, NSW: 


There is no contra-indication to the use of 


_.. nitrous oxide-oxygen analgesia, provided 


adequate oxygen is administered as ensured 


_. with modern apparatus.. It has proved ideal 
for pain relief in childbirth, especially as a 


supplement. to: ante-natal training methods 
now widely practised. 


Breath-to-breath control is provided. while 
the patient’s consciousness and co-operation 
can be fully retained and natural functions 
in no way inhibited. 


Pleasant to inhale and simple to administer, 


nitrous oxide-oxygen does not induce nausea. 


and is ideal for self-administration under 
the guidance of a nurse. Recovery is speedy, 
elimination particularly rapid. If desired, 
any modern form of anesthesia (viz., closed 
system) can be substituted immediately. 


’ For details of the apparatus and techniques : 


employed, contact the. Medical: Section of 
your nearest C.1.G. Company. 


Subsidiary Companies inal Statés of the Commonwealth. 


\ - 
Medical | wm THE COMMONWEALTH INDUSTRIAL GASES LIMITED 


"Lanoxin" brand Digoxin, 0.25 mg. 


Bottles of 100, 500, 1,000 and 5,000 tablets. 
"Lanoxin' brand Oral Solution 


Bottles of 30 ml., containing 0.5 mg..- 


Digoxin in each ml. 


PARENTERAL | 
‘Lanoxin’ brand Injection Solution 


For intramuscular or intravenous use without 
prior dilution. 

_ Ampoules containing 0. 5 mg. awe in 
2 mi., of boxes of 6 and 100. 


_ PAEDIATRIC 
‘Lanoxin’ brand Peediatric Elixir 


” Bottles of 2 fl. oz, containing 0.05 

Digoxin in each ml. 

accurate measurement of dosages 
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for prompt 
digitalisation 
_ and dependable 
| maintenance 
: - “LANOXIN’ is the new name for all ‘B.W. & 
= Co.” preparations of Digoxin. Now, simply 
= write 

ORAL = 
2 


to provide the safety and predictability 
afforded by the uniform potency, uniform 


absorption, brief latent period and optimum 


rate of elimination of this pure, stable, i 
crystalline glycoside. 


for balanced digitalisation, always prescribe 


/ 
BURROUGHS WELLCOME & CO. (AUSTRALIA) LTD., SYDNEY, N.S.W. 
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Geigy 


For prompt, 
long-lasting relief 
in almost every 
form of itching 
dermatosis 


Eurax° 


Geigy Pharmaceuticals 
Division of Geigy (Australasia) Ply. Limited 
Hale Street, Botany, N.S.W. (Tel. MU 4411) 
189 Clarendon Street, South Melbourne 
S.C.5, Vic. (Tel. MX 2246) 


Nr 
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Brand of Reserpine Compound 


Each tablet contains 
‘Luminal’ gr. 1/6, 
theobromine gr. 5 


DOSAGE: 
1 tablet 2 or 3 
times daily. 


Rauwolfia serpentina 
has been used for centuries 
in India and Malaya. ‘Theominal’ 

has been prescribed by physicians for 
decades. The synergistic combination, 
Seominal, has these advantages: 


1. Gradual but sustained reduction of blood pressure. 

2. Diminution of emotional tension, anxiety and insomnia. 

$. Alleviation of congestive headache, vertigo, dyspnoea. 

4. Improvement in orientation and social behaviour 
in the aged. 


BAYER PHARMA PTY. LTD. 


56 YOUNG STREET, SYDNEY 


SUPPLIED}. 
Scored tablets 

in bottles of 
100 or 500. 


Also available as before: 
THEOMINAL 

Trade Mark 

(‘Luminal’ gr. 

(theobromine gr. 
7979 


Trade Mark 


Distributors: Salmon & Spraggon (Aust.) Pty. Ltd. 
~ Sydney, Melbourne, Brisbane, Adelaide, Perth 


a: 
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Geigy 


For prompt, 
long-lasting relief 
in almost every 
form of itching 
dermatosis 


Eurax° 


Geigy Pharmaceuticals 

Division of Geigy (Australasia) Pty. Limited 
Hale Street, Botany, N.S.W. (Tel. MU 4411) 
189 Clarendon Street, South Melbourne 
S.C.5, Vic. (Tel. MX 2246) 
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Rauwolfia serpentina 


Trade Mark 


Brand of Reserpine Compound 


Each tablet contains 

‘Luminal’ gr. 1/6, 

theobromine gr. 5 


MEETS WEST 


DOSAGE: 
1 tablet 2 or 3 
times daily. 


has been used for centuries 
in India and Malaya. ‘Theominal’ 

has been prescribed by physicians for 
decades. The synergistic combination, 
Seominal, has these advantages: 


1. Gradual but sustained reduction of blood pressure. 
2. Diminution of emotional tension, anxiety and insomnia. 
3. Alleviation of congestive headache, vertigo, dyspnoea. 


4. Improvement in orientation and social behaviour 
in the aged. 


BAYER PHARMA PTY, LTD. 


56 YOUNG STREET, SYDNEY 


‘Trade Mark 
Distributors: Salmon & Spraggon (Aust.) Pty. Ltd. 


_~ Sydney, Melbourne, Brisbane, Adelaide, Perth 


SUPPLIED} 
Scored tablets 
in bottles of 

- 100 or 500. 


Also available as before: 
THEOMINAL 
Trade Mark 
(‘Luminal’ gr. 4) 
(theobromine gr. 
7979 
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For safer and more effective -stercin therapy 


LEDERCORT 


A new in anti-inflammatory effects. 


A new low in collateral hormonal side effects 


. BOTTLES OF 10, 30 AND 100 SCORED TABLETS 


Doctors prescribe 


for SAF ETY 


SULPHA THERAPY 
with low -dosage LEDERKYN 


Sulphamethoxypyridazine, Lederle . Table ts 0.5 g....a Benefit) 


Lederkyn re a margin of safety | 

over other higher-dosage sulpha drugs 
Undesirable side-effects are reduced with 
_Lederkyn’s lower dosage .. ONE TABLET DAILY 


LEDERLE. LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, N.Y., U.S.A. 


(Triamcinolone, Lederle) 
(Tablets of 4 mg.) 
Distributed throughout Australia by ALL D.H.A. HOUSES > 
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MARKS 
THE 
ARRIVAL OF 

“MATURE” 


CORTICOSTEROID 
THERAPY 


(DEXAMETHASONE) 


THERAPEUTIC EFFECTIVENESS MULTIPLIED 


Approximately: 28 times more potent than hydrocorti- 
sone...7 times more potent than prednisolone...5 times 
more potent than triamcinolone or methylprednisolone.., 


SERIOUS SIDE REACTIONS 
VIRTUALLY ABOLISHED 


Clinical and experimental studies definitely establish 
dexamethasone as a major improvement over all cor- 
ticosteroids previously available. Anti-inflammatory, 
antirheumatic, and antiallergic activity has been 
multiplied many times. Side reactions are fewer 
and rarer than those with any other corticosteroid. 


MERCK SHARP & DOHME (AUSTRALIA) 


PTY. LTD: 
Fairfield, N.S-W. 


TRADEMARK 
| 
| 
mis 
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BETTER PATIENT 
ACCEPTABILITY OF B GROUP 


‘ALTORVITE’ tablets are made by a process new to Australia, 


Each ‘ALTORVITE’ tablet is virtually two tablets 


one inside the other. > 
Thiamine 5.0 mg. 
r 4 9 Riboflavin 2.5 mg. 
Niacinamide 25.0 mg. 
Ascorbic acid 37.5 mg. 
TRADE MARK - Calc. Pantothenate 1.0 mg. ] 
: HIGH POTENCY—CONTAINS VITAMIN. C Pyridoxine 0.5 mg. 
FEATURES 
Application of this new to B Group 
presents in ‘ALTORVITE’:— 
“1. Virtual elimination of the taste and smell 
associated with ordinary B Group tablets. Cc 
2. Satisfactory disintegration. 8 
3. Enhanced protection against loss of potency. aes 24 
‘aLToRVITE’ provides high potency dosage of the B Group vitamins, 
plus ascorbic acid. 
RECOMMENDED DOSAGE: Adults — 1-4 tablets daily. G 
Children — 1-2 tablets daily. Or as directed by the physician. : ie 
Formulated for the treatment of conditions requiring Nicholas N Product 
high potency B Group and vitamin C dosage. Be 


Manufactured by NICHOLAS PROPRIETARY LIMITED, MELBOURNE, AUSTRALIA. Branches in all States 


‘ 
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In peptic ulcer therapy and the control 


weigh the 
advantages 0 


GLYSINAL ptly relieves the pain of peptic ulcer. 


2. 

GLYSINAL rapidly raises the intrag pH to the 

optimal jevel of 3.5-4.5 and — i prolonged 
systemic 


Athing, protective mucila- 
ginous coating over ifri pr ulcerated areas of the 
gastro-duodenal m 


ts disintegrate quickly 

smooth, creamy con- 

sant flavour. They are 
allowed whole. 


of gastric 


hyperacidity 


Each GLYSINAL tablet contains 0.5 gm. of 
Dihydroxy Aluminium Aminoacetate (Aluminium 
Glycinate). The tablets are issued in flat, pocket 


_cases of 50, each tablet cellophane sealed. 


Available through all pharmacies. 
Physicians’ samples on request. 


A product of 


MAKERS OF PHARMACEUTICAL SPECIALTIES 
65-71 The Boulevarde, Caringbah, N.S.W., Australia. 


a 
eee 
7 Regd. 
(Dihydroxy Aluminium Aminoacetate—Aluminium Glycinate) 
| 
3. 
onald~ PTY. LTD. 
GLYSINA tab 
in the mofth to ¥ 
sistency, with a pled 
equally 
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"Important New Addition to Arnott’s Food Laboratory 


Arnott’s are proud of their 89 years of steady progress, but prouder still of their 
alert and continuous biscuit improvement by painstaking checks and research. 


Arnott’s extensive food laboratory, which operates in close liaison with all food 
technology institutes and hospital dietitians, now includes— 


THE PHOTO-ELECTRIC QUARTZ 
SPECTROPHOTOMETER 


A Machine of Fundamental Importance in Research and Industry 
now takes its place in Arnott’s Food Laboratory 


"The spectrophotometer is designed for the rapid isdontication, yey and quantitative determinations 


of substances, quite often not capable of otherwise being identified » by reason of similarity of chemical 
behaviour, or because of the minute amounts available. 


The determination is made by the percentage absorption or transmission of light at wave-lengths in the 
range 2,000 to 10,600 Angstrom Units (an Angstrom Unit is one hundredth millionth of a centimetre). 
Measurements may also be made in the visible, the ultra-violet and the infra-red regions of the spectrum. 
The determination is dependent on the principle that in solution each substance has its own spectrum, which 
is of course modified by the addition of ‘(or adulteration by) other substances, but which still retains its 
individuality. 

This instrument is used particularly in Arnott’s Food Laboratory for checking the quality of essences 


and other ingredients against any minute adulterations. 


ame ee analysis which are legal reference 


There is no Substitute for Quality. 


f 
¢ 
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National surveys indicate that members of the 
medical profession throughout Australia acknowledge 
CILICAINE SUSPENSION as their first choice of an 
aqueous suspension of procaine penicillin. 

_ Sigma Company is equally confident in claiming the 
following advantages for CILICAINE SUSPENSION: 


I. The only aqueous suspension of procaine penicillin, 
without suspending agent, in Australia. 


2. Flexible dosage — particularly useful in paediatrics. 
3. Complete absorption. 


4, Elimination of secondary pain after injection. 


Cilicaine — the only aqueous procaine penicillin without 
suspending agent, was developed by Sigma Co. Ltd. It is 
a unique product of Australian enterprise and has contributed 
extensively to Medical progress in Australia. 


SPENSION 


is available as Pharmaceutical Benefit 
ITEM No. 106 

in two strengths: 1,500,000 units and 900,000 

units. Six vials of either are allowable. 

These Cilicaine formulations are in regular demand: 

CILICAINE SUSPENSION 1,500,000, 900,000 UNITS. 


CILICAINE FORTIFIED 1,200,000, 400,000 UNITS. 
CILICAINE SIMPLEX 1,500,000, 900,000, 300,000 UNITS. 


(SIGMA) 


SIGMA COMPANY LIMITED 
Makers of fine pharmaceutical products 
589 COLLINS STREET, MELBOURNE 


DISTRIBUTORS 
The Wholesale Drug Co. Lid. Sydney, N.S.W. 
Queensland Druggists Ltd. Brisbane, Q’Id. 
Southern Drug Co. Ltd. Adelaide, S.A. 
Rumbles Ltd. Perth, W.A. 


4 
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approach to oral iron therapy through the concept of Chelation. Haemoglobin is a 
chelate complex of Iron. F.A.B. (brown) and F.A.B.Co. (red) tablets are chelates 
of iron and a complex of amino acids produced by protein hydrolysis and possess 
outstanding qualities i in terms of freedom from undesirable gastro intestinal effects and, 
at the same time, the utilisation of iron is exceptionally high.(z) 


(2) Gillbespy R.C., 1957, in @ private communication reporied . . . 


arise in haemoglobin of more than 2% per day.” 
(1) Franklin M. et al. JA.M. A 166 1685 April, 5th, 1958. 
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@& MENT 
PU! 
Salary £1 
ncing rat 
ns and | 
ould have 
st of t 
ier the 
ae! e 
Apply 
0’Connel 
uary, 19 
0CUM 
1 PARTN 
completely new ern sub 
y 8th Feb 
in. 
Ineas plu 
3577, 
APERIE! 
GIST 
rope) s 
nership i 
ical pract 
990, c.o. 
= FOR T 
= 12, 
‘ : choice §3 
= B = able_ me 
== 
f 


THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER 


Specially equipped 


to transact 
the insurance 
of the medical 
profession 


DIRECTORATE 

Dr. W. W. S. Johnston, C.B.E., 
M.C. (Chai 


Dr. C. sag 
Dr. H. G. Furnell, C.B.E., D.S.O. 
Dr. G. Newman-Morris. 


D.S.O., 


irman). 


rank Kingsley Norris, 


Personal Accident. 
Baggage, Jewellery, Furs. 


The Company is an agent for a leading Life . 
Assurance Company and our representatives will 
gladly attend to any inquiries. 


THE BRITISH MEDICAL INSURANCE CO. OF VIC. LTD. 


393-395 LITTLE FLINDERS STREET, MELBOURNE, C.1. Telephone MB 1871 (9 lines). 


BRITISH §=MEDICAL INSURANCE 


‘CO. OF VIC. LTD. 


Backed by. a wide knowledge and experience of 
the needs of the medical profession. 


Operates under the egis of the B.M.A. 


Profits are devoted towards the maintenance of the 
library of the Medical Society of Victoria. 


FULL PARTICULARS SUPPLIED 

ANY OF THE FOLLOWING POLICIES 
Householders’ Comprehensive (Fire and Burglary). 
Motor Car Comprehensive. Third Party Insurance. 


Workers’ Compensation, including protection in 
case of Gardeners, Domestics, etc. 


Insurance of Instruments, etc. 


EDICAL OFFICER (GOVERN- 

MENT INSURANCE OFFICE 

N.S.W.), DEPARTMENT 
PUBLIC HEALTH. 


Salary £1868, range £2338. Com- 
ncing rate according to qualifica- 
ns and experience. Applicarts 
tuld have had a least two years’ 
perience since graduation. Duties 
st of the medical examination 
the of injured workers 

Workers Compensation 
pply Pusiic Szrvice Boarp, 
O'Connell Street, Sydney, by 9th 
uary, 1959. 


0CUM WANTED FOR 
PARTNERSHIP PRACTICE 
ern suburbs, from 2n 
%th February, 1959. Married. 
blive in. Own car. 

plus allowance, 


XPERIENCED DERMATOLO- 
GIST with higher degrees 
rope) seeks assistantship or 
nership dermato- 
ical practi 
990, co. this office. 


ARRIED LOCUM REQUIRED 
FOR THREE WEEKS from 
ary 12, 1959, for solo practice 
choice Sydney seaside suburb. 
table man with some etic 
surgical experience would be 


idered for. subsequent assis- 
with view. with 
Reply 


curriculum. £50 
$92, c.o. this office. 


Reply 


COM- 


AERO) MERCI PRAHRAN, 
TORIA. 


The Board of Management in- 
vites applications from duly quali- 
medical practitioners for the 
appointment of Acting Honorary 
Physician to Out-Patients for a 
period of six months, commencing 
ist February, 1959. 

Applications must be submitted 
on the prescribed form obtainable 
at the hospital, and will be received 
by the undersigned until 7th 
January, 1959. 

Personal canvass will disqualify. 
—C. G. RANKIN, Manager. 


TASMANIA 


Practice for sale in ing 
north coast town with C.T. over 
£8000 Excellent hospital 
facilities. Attractive home with 


ete., and three-room 
suite. Price of practice 
and property £5600. Terms; £1500 


_NIALL & COGHLAN PTY. LTD., 


127 Collins Street, Melbourne. 
- MF 1983. 


SSISTANT, VIEW PARTNER- 
SHIP, required by two-man 
Sydney suburban practice with out- 
standingly rapid growth. Surgical 


House available. 
Reply No. 991, 991, c.o. this office. 


RELIEF. 


Experienced woman doctor offers 
to relief/assist 2-3 weeks in 
coastal/mountain/farming area 
within 300 miles of Brisbane 
when accommodation available for 
husband and school-age daughters. 
*Phone Brisbane 60 1674. 


senior secretary- 
receptionist-typist, telephonist, 
etc., now available. Please ring 
XU 5228 (Sydney) after 6 p.m. 


SALE: Office desk, gynz- 
cological examination couch, 
and eight chairs in “Vynex” 
upholstery. All made to order. 
Virtually unused. £120. FF 2178 
(Sydney). 


R SALE: Attractive brick 

home, main road, Sydney 
suburb. Excellent position for 
doctor. Fully developed area. 
Shops handy. LU 5130. 


PROFESSIONAL OFFICES ro 

LET in the largest and most 
modern business block on the 
Gold Coast—Shepherd House, 
just completed and centrally 
situated at 97 Scarborough St., 
Southport. Write to Box 49, 
P.O., Southport, Queensland, or 
*phone B 3266. 


UEENSLAND RADIUM 
INSTITUTE. 
A vacancy exists for the position 


of Resident Medical Officer within 
the Queensland Radium Institute. 
Applicants should have completed 
one or two years of post-graduate 
experience when duties begin. 
Commencing salary for appointee 
with one year’s experience £1411 
p.a., two years’ experience £1971 
p.a., subject to future basic wage 
adjustment. 


Appointee will have opportunity 
for specialist training in radto- 


therapy in a progressive centre 
equipped with therapeutic ap- 
paratus ranging up to super- 
voltage unit. 

Applications, enclosing  testi- 
monials, to be forwarded by 10th 
January, 1959, to the Manager, 
Brisbane and South Coast Hos- 
pitals Board, Herston Road, 
Brisbane. 

LET. 


Self-contained surgery 2nd wait- 
ing room in main road of Hobart 
(Tasmania) suburb. neply No. 
997, c.o. this office. 


HARE IN PARTNERSHIP IN 
N.S.W. required by experienced 
G.P. (1940 graduate) with recent 
overseas post-graduate experience 
in surgery, ortho ics and 
iatrics. Reply No. 971, c.o. this 
office. 
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AREEBA HOSPITALS BOARD, 
QUEENSLAND. 


APPLICATIONS are invited for 
the position of Resident Medical 
Officer with one year’s hospital ex- 
perience. Duties include visiting 
smal) auxiliary hospitals and out- 
patients’ clinics, in addition to 
general duties at Mareeba Hos- 
— Salary £1385 per annum plus 

ic wage adjustment (at present 
£81 p.a.) and northern allowance, 
£48 per annum, with free board, 
lodging and laundry if single, or 
free furnished house for married 
applicant. Four weeks’ paid annual 
leave. State age, marital status, 
qualifications, experience, and 
earliest date available. Applica- 
tions, with copies of references, to 
the Secretary, .O. Box 145, 
Mareeba,. North Queensland. 


OCTOR WANTED to take over 

practice for 9-12 months in 
large North Queensland coast1l 
city (population approximately 
23,000). Doctor to take half 
net profit.. Gross income last 12 
months over £15,000. Good public 
and private hospitals, modern 
surgery. New furnished flat can 
be rented if desired. To start 
February or March, 
1959. Higher degree preferred, 
but not essential. Reply No. 921, 
c.o. this office. 


R SALE, half-share of solo 

practice, St. George district, 

ney. Gross takings last twelve 
months over £9000; will expand. 
Price £2000. Reply No. 886, c.o. 
this office. 


SSISTANT WANTED, eastern 

suburbs, Sydney. Car essential. 

Unfurnished flat available. £2250 

lus £250 car expenses per year. 
ly No. 923, c.o. this office. 


INERGETIC ASSISTANT WAN- 


area, view 
working conditions. 
bonus. £45 p.w. plus £5 car allow- 
ance. Petrol and oil provided. 
Reply No. 911, c.o. this: office. 


COLLECTORS 
We collect overdue accounts 
within the State, throughout 
Australia and Overseas. 
Please post your list to 
JAYS AGENCY 
220 Collins St., Melbourne, 
or ‘phone 63-7048 or 63-7049 


and we will call. 


(PULLY HOSPITAL, QUEENS- 
LAND. 


MEDICAL SUPERINTENDENT. 


APPLICATIONS are invited for 
the position of Medical Superin- 
téndent at the Tully Hospital. No 
right of private practice. Salary: 
minimum’ £2325, maximum £2575. 
Partly furnished modern residence 
with fuel, light and power . pro- 
vided without charge. Hospital 
daily average: in-patients 30, out- 
patients 22. General training 
school for nurses. Two private 
practitioners in town. Detailed 
applications should be forwarded 
to the Secretary, Tully Hospitals 
Board, Tully, Queensland. Position 
available from 1.12.58. 


AND DISTRICT 
HOSPITAL, N.S.W. 


APPLICATIONS are invited for 
one vacant position as Honorary 
Physician. Apply, stating age, ex- 
perience, qualifications, and enclos- 
ing copies of references, to H. W. 
Simpson, Chief Executive Officer 
and Secretary, Booth St., Balmain, 
Sydney. Telephone: WB 2013. 


UNDABERG HOSPITALS 
BOARD, QUEENSLAND. 


SENIOR RESIDENT MEDICAL 
OFFICER. 


APPLICATIONS are invited for 
the position of Senior Resident 
Medical Officer at Bundaberg Hos- 
pital, Queensland. Classification 
£1775 minimum, £1855 maximum, 
plus basic wage adjustment £81 
p.a. To qualify for minimym 
salary appointee must have served 
at least two years as a Junior 
Resident. Free board and lodging 
provided for single appointee or un- 
furnished residence available for 
married appointee with free fuel, 
light and power. Applicants to 
state qualifications, experience, age, 
marital status and particulars of 
war service, if any. Apply to 
Secretary, Hospitals Board, Bunda- 
berg, Queensland, not later than 
12th January, 1959. 


ENWICK HOSPITAL FOR 
INFANTS, SUMMER HILL, 


APPLICATIONS on prescribed 


form are invited for the position 
of Resident Medical Officer from 


January, 1959. Salary range of 
£1284 to £1677 p.a., less £3 13s. 114. 
pw. B. and R. 


subject to basic 
from 


wage variation.” Particulars 


Medical Superintendent. Canvassing 
of directors is prohibited—W. B. 


Ropp, Secretary, Benevolent Society 
of N.S.W., Tho 


mas-Street, Sydney. 


HE AUSTRALIAN NATIONAL 
UNIVERSITY, CANBERRA, 


JOHN CURTIN SCHOOL OF 
MEDICAL RESEARCH. 


APPLICATIONS are invited for 
eight appointments: 

A Research Fellowship and two 
Senior Research Fellowships in 
the Department of Experimental 
Pathology; two ‘Research Fellow- 
ships in the Department of Medical 
Chemistry; and a Fellowship, Re- 
search Fellowship and Senior Re- 
search Fellowship in the Depafrt- 
ment of Physiology. 

Applicants should have appro- 
priate research experience and an 
interest in the work of one of the 
departments. 

In the Department of Experi- 
mental Pathology work is in pro- 
gress on lipid transport and 
metabolism in relation to .athero- 
genesis, the functional significance 
of the lymphatic system in health 
and disease, and upon cellular 
mechanisms of defence 
infectious disease. 

Those appointed to the Depart- 
ment of Medical Chemistry will 
work on_ hydropyrimidines or 
pteridines, and applicants should 
have experience in pyrimidine or 
heterocyclic chemistry. 

The. Department of Physiology 
is carrying out experimental work 
on the peripheral and_ central 
nervous systems, both in _ the 
electrical and pharmacological 
aspects. Work in neurochemistry 
is also being done, and facilities 
for physiological investigations on 
a will shortly be avail- 
able. 

The salary ranges for Senior 
Research Fellows and Resea 
Fellows are £A2233-£A2713 and 
£A1398-£A2113, respectively, and 
appointment is made for three 
years, with possible extension to 
the maximum of five years. 

The salary and range of a 
Fellow are determined within the 
limits £A1793-£A2563, and appoint- 
ment is made for an initial period 
of five years; thereafter it may be 
made permanent. A Fellow is 
entitled to one year’s study leave 
on full pay, plus a_ contribution 
towards travel and other expenses, 
in every seven years. 

Superannuation is on the F.S.S.U. 
pattern. Reasonable travel ex- 
penses are paid and assistance 
with housing is provided. 


Further particulars should be. 


obtained from the undersigned, to 
whom applications. should be sent 
by 6th February, 1959. Applica- 
tions sent after that date may, 
however, be considered. 

R. A, 


Box 4, G.P.O., 
Canberra, A:C.T., 
_ Ist December, 1958. 


against 


YMPIE HOSPITALS BOARI 
_ QUEENSLAND. 


APPLICATIONS are invited fo 
the position of Senior Resider 
Medical Officer at the Gympie Ho — | 
pital. Salary classification: F 
year £1775, second year £1885, plu 
basic wage adjustments, at prese 
£80. Flat for single man or ma 
and wife available. Application 
with full personal details an 
earliest starting date available fo 
duty (vacancy occurs ist Janua 
1959), together with copies 4q 
references, should be addressed t 
the Secretary, Gympie Hospi 
Board, Gympie.'— L. Jackso 
Secretary. 


OYAL PERTH HOSPIT 
WESTERN AUSTRALIA. 


REGISTRAR TO THE DEPAR} 
MENT OF NEUROLOGY 
NEUROSURGERY. 


APPLICATIONS are __einvite 
from medical graduates of at le 
two years for the above post, 
commence duty early in 1959, th 
appointment for one year in th 
first tan 


stance. 

Salary : £1498-£2143 p.a., depend 
ing on qualifications and ¢ 
perience. Of this £171 p.a. will | 
deducted for a person living in. 

In addition to all rele 
personal details, applications mu 
include particulars of qualifi 
tions, experience, a recent phot 
graph, and the names of 
referees, these to be forwarded 


= 


HE. CO! 
GISTS 
INATIC 


the Medical Superintendent. 

JosupH GrirritH, Administrator. 
SSISTANT WANTED membe 
GENERAL  PRACTICWS?. Wri 


Salary £45 p.w. plus £5 car allo 
ance. Fiat available at low rent 
Alternate nights and week-endss 


din Jun 
te and 


Reply P.O. Box 
Parramatta. Telephone YY 30 
(Sydney). 


OCUM WANTED in three-mi 

practice, St. George area, fro 
12th January for five weeks. 8 

£50 per week. LW 1834 (Sydne 


SURGICAL INSTRUMENTS 
MEDICAL BOOKS 
HOSPITAL EQUIPMENT 

Consult 


W. RAMSAY SURGICAL 
(N.S.W.) Pry. LTD. 


184 Castlereagh Street, 


: Sydney. 
‘Phone: MA 5836, BM 2679. 
“Wickha: 
Terra 
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B.M.A. HOUSE, 135-137 MACQUARIE ST., SYDNEY. 


SERVICES FOR THE MEDICAL PROFESSION 


3ECRETARIAL 


SUBSCRIP- 
TIONS 


All Australian 
and Overseas 


Titles 
Obtainable 


HOLDEN 


Priority 
Delivery 
Metropolitan 
Area 


CARS 


SALES OF PRACTICES 
AND 


PARTNERSHIPS 
ASSISTANTSHIPS 
LOCUMS 
VALUATIONS 


Including 
Fire, 


Motor 
ete. 


GENERAL 
INSURANCES 
Workers’ 


Compensation, 
Vehicle, 


RECEP- 
TIONIST 
Typing 


Duplicating 
Services 


CHIEF AGENTS 


AND ACCIDENT 


POLICIES 
PROTECT 


INCOME 


~ Telegraphic address: 
Telephones: BU 3340, BU 3349; after hours, FM 6238. 


ASSOCIATION LTD. 


loctensed taxation deductions to £ 300 can now be claimed 
for premiums paid. 


- Combined Benefit’ Policies for all Sickness and Accident, and Life or 


Endowment are of particular interest to the medical profession. 
Schedules promptly forwarded on request. 


Locumtens, Sydney. 


THE AUSTRALIAN PROVINCIAL ASSURANCE 


POLICIES 
PROTECT 
DEPENDANTS 


P. R. E. MURNIN, 


BRITISH MEDICAL AGENCY OF N.S.W. LIMITED 


Manager and Secretary. 


HE COLLEGE OF PATHOLO- 
GISTS OF AUSTRALIA: EX- 
INATION FOR MEMBERSHIP. 


he College of Pathologists of 
tralia will hold 
membership of the College in 
59. Writen examinations will be 
din June in the candidates’ own 
te and viva voce examinations. 
Sydney in August. 
Full details and 
@ems are available from 
morary Secretary of the College, 
Macquarie Street, Sydney. 
n he closing date for acceptance 
0 applications is February 28, 1959. 


SSISTANT, view partnership, to 
Start January, 1959, required 
peasant coastal th three-man prac- 


5 per 
abewance particulars rent- 
ouse, tl 

No. 938, c.0. This offi offi 


VEENSLAND 
PRACTICES. 


MEDICAI, 


Both town and country. 


Good 
AL Homes and prospects, with hos- 
‘ facilities, and appointments 
able. 
et, Vrite personally to 


DAVID W. REID, 
ical & Surgical Requisites Pty. 
679. 
“Wickham House”, Wickham 
Terrace, Brisbane, Qid. 


HARLEVILLE HOSPITALS 
BOARD, QUEENSLAND. 


APPLICATIONS are invited 
from registered medical prac- 
titioners for the position of Full- 
Time Medical Superintendent of 
the Charleville Base Hospital. 
Daily average 54; out-patients 14. 
Classification £2220-£2470, plus 
cost-of-living adjustments (£81 per 
annum at present). 

Visiting specialist surgeon ap- 
pointed by Board to attend 
patients’ sessions and for surgery 
as required, 

Womens 
arrangemen 

New prick. residence provided ; no 
rental charge. Residence is un- 
furnished, but contains new linos, 
inner venetians, hot-water system, 
electric stove, built-in cupboards 
in kitchen and electric copper. 

Fuel, light and power are pro- 
vided free of charge. 

Applicants to state age, marital 
state, war service (if any), ex- 
perience and qualifications. 

Applications close with the 
Secretary, Charleville Hospitals 
Board, Box 8, P.O., Charleville, at 
5 p.m. on 10th January, 1959.— 
J. A. GLYNN, Secretary, Charleville 
Hospitals Board. 


leave available by 


XPERIENCED AND RELI- 

ABLE G.P. AVAILABLE 
(morning surgeries). Parramatta 
or Epping-Hornsby area preferred. 
"Phone WL 2168 (Sydney). 


HOSPITAL, 
QUEENSLAND. 


APPLICATIONS are invited for 
two Resident Medical Officers for 
the above hospital. Daily average 
in-patients approximately 80, out- 
patients approximately 50. Salary 
range: ist year £1230, 2nd year 
£1385, 3rd year £1550, plus basic 
Wage adjustment, at present £81 
per annum. 

Cottage available in grounds and 
quarters available at 
hospita) 

owl is centre of thriving 
farming area, situated 70 mules 
north of Brisbane and eight miles 
from the coast. Excellent climate. 
Wide general experience available 
to Resident Medical Officers. 

Applications, accompanied by 
copies of references, and including 
full particulars of age, experience 
and marital status, to be addressed 
to the Secretary, Maroochy Hos- 
Board, Nambour, Queens- 


|. 


APPLICATIONS are invited for 
two vacant positions as Honorary 
Surgeon. Apply, stating age, ex- 
perience, qualifications, and enclos- 
ing copies of references, to H: W. 
Simpson, Chief Executive Officer 
and Secretary, Boo St., Balmain. 
Telephone: WB 2013, (Sydney). 


AND 
HOSPITAL, N.S.W 


DISTRICT 


HE RACHEL FORSTER HOS- 
PITAL, REDFERN, N.S.W. 


APPLICATIONS are invited for 


.the following: 


Honorary Anesthetist. 

Honorary Assistant Anesthetist. 

Applications (three copies to be 
submitted) on the prescribed form, 
together with copies of _testi- 
monials, close January 14, 1959.— 
Mary C. Puckey, General Superin- 
tendent. 


SSISTANT WANTED, view 

early partnership. Existing 
two-man partnership (N.S.W.) re- 
quires third partner. Excellent 
hospital facilities. Salary £50 per 
week plus car allowance and house 
— free. Reply No. 972, c.o, this 
office. 


SSISTANT WANTED for Illa- 

warra suburb. To have at 
least two years’ hospital experience 
and proficiency in obstetrics, £2400 
p.a. House available. Reply Ne. 
935, c.o. this office. 


SSISTANT WANTED, view 

partnership, in four-man prac- 
tice, Illawarra district (Sydney). 
Excellent opportunities for person 
primarily in general practice who 
may like to develop his own special 
interests. Salary £45 per week plus 
expenses. For ~y details apply 


No. 910, c.o. this office. 
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MEDICAL AGENTS LAUNCESTON GENERAL H9 
practices FOR TRANSFER | SERVICE for DOCTORS 
» : APPLICATIONS are  invit 
We extend to all our clients and ‘MEDICAL AGENCY wh» are graduates of at Teast DR 
friends of the medical profession years’ standing the 
PRACTICES Locums | mentioned’ positions" 
the compliments of the season. INVENTORIES ASSISTANTS 
_ All Enquiries Confidential VALUATIONS PARTNERSHIPS These appointments are primz 
for medical officers studying f 


higher qualifications in 


GOYDER, SON & CO. 


5 Sud ® CONFIDENTIAL SERVICE spec’ 
Castlereagh : Salary: 10s. ann 
Telephones: BW 7149, BW 7828 | PRACTICES AVAILABLE FOR TRANSFER (SUBJECT TO } Registrars who obta 
PRIOR SALE) degree will be paid £200 per aml 
After Hours: JJ 3665 outers rR a : in addition to the above salary. 
Cables and Telegrams: cerning the practices listed below. es year. Consideration may be giao” 
“*MEDANREAL, Sydney” to extending the appointment 
The name of Gorder lid bean ant istactory. during th the 
- associa Agency . G.C.T. £6000, G.W. £3000, op. solid brick modern home: 7 
fad with 1 edical ty “Bendix” electric stove, 


H.W.S., tennis court, gardens, £9000. ccommodation: Single acc 
thotation will be provided ‘ 
PARRAMATTA DI DISTRICT HOS- No. 1548: Tasmania Solo with assistant, opposed, ideal married Married accommodation will be My 


@ nominal rental. 


Av, G.C.T. £6700, G.W. £3500, Weatherboard house, £5000, or Assisted Passages. Assisted p 
erAPPLICATIONS are invited flat Gor, £670, £4 4s. per week. Surgery unit £4 sages will be, made avaliable to 


for Sppointment as Honorary ites 
Clinical Assistant Psychiatrist, | 1545: South-West N.S.W. partnership. aa 
Camborne should apply in writing Half-share available of two-man partnership (one gee higher alifications by the Ro 
before 9th January, 1959, stating Av. G.C.T. £9900, book debts £2630, ber re £3400. College bt Surgeons ( lana) ( 
full particulars as fo age, diplomas, brick cottage available, £4 10s, per week. Royal Australasian College’ 
expe other = 
ments and and No, 1552: Riverina solo opposed lock-up. Bevel, College . 


enclosing copies of references. | ay G.c.7, £5258, G.W. £2500, Surgery unit rental £3 p.w. Nine- | (for gynecology only), the Ro 


For bone the, Mea Suberineende room timber house available, rental £4 p.w. Terms available. College of Physicians Surges 256 
Exivutive OMe and Secretary ef 0, 1553: Sydney suburban solo opposed lock-up surgery unit. Faculty of Anzsthet 
College of Surgeons of England 
Av. G.C.T. £2035. and fittings £465. Price F.F.ARCS., and the Uni L. L 
OYAL HOSPITAL goodwill and effects, £2500 : 
PADDINGTON, Prompt nal attenti to all inquiries, whether by | Anesthetics. 
APPLICATIONS, on prescribe unceston mera’ 
rec zed as a pre-regist 
form. are invited, for the position WarsonVicror 9 Bligh Street, Sydney. peg the General  Mefi@y?™ 4 
1959. Term 12 months. Particu- BW 4433. | Gouncn’ of Great Britain. we 
Closing date for applicatio 
of risen te Telegrams: WatVic. Cables: Rayzex. 31st 19 9. 
less £3 138° 114. per week B. and R. | Also at Brisbane, Melbourne, Perth, Adelaide, Newcastle, Sa 
Closing 8, 1959, at Hobart, Launceston. obtained by writing to to the e 
Benevolent Society of NSW, 
ha HOSPITAL, MARGARET'S HOSPITAL bent — 
(LONDON). _Corres- Cc INJER™: | 
Sommurications ent air RESIDENT MEDICAL orricer. TIONS RECORD 


Write J. ARWOLD, Regent's St, 


APPLICATIONS in writing are tae 
— invited for appointment as Boe A vacancy exists for the sition APPLI 
ART-TIME LOCUM AVAIL- mologist, part time, at the Rock- of Resident Medical 53” x 34” — 
ABLE, metropolitan area, hampton Hospital. Obstetrics. Duration of agppotat- ~ Size 5} +". leone 
Sydney. Own car. Reply No. 907, The appointee is _reauired to ment is six months, Salary: Fourth 00 plus 124% Sa dicine, 
¢.o. this office. attend the hospital one out- year, £1677 p.a.; third year, £1452 10/- per 100 plus en 
patient and one in-patient and p.a.; second year, £1234 Ps. tax. “Bn form 
PLUADULLA, operative session, each of three Applicants to apply dersign 
The appointment is for the period as clos 
Small select guest house over- ending August, 1066, and may then L 9co™ REQUIRED for nine to AUSTRALASIAN MEDIO z—C. 
looking harbour and ocean. Every be renewed for PUBLISHING COMPANY, BOX 
comfort, excellent cuisine, private 7°Ssiary payable is at the rate of Population over 23,000. Excellent LIMITED HOS 
bathroom if required. Few vacan- £7 40 per annu' pervate and base hospitals. Fee £60 


r pplicati 3 15, week. vail- 
1968, and should be addressed to able To commence pproximate tely Glebe, Sydney. 
Mrs. Eapu, White House. Tele- the Secretary, Rockhampton | Ha Hos- February 1, 1959. Reply No. 879, 


‘phone Ulladulla 153. pitals Board, Rockhampton, c.o. this MW 2651. 


BRITISH MEDICAL AGENCY 
OF QUEENSLAND | PURCHASE OF PRACTICES 
PTY. LTD. PARTNERSHIPS 


ra 
cl 
g 
de 
iS 
ortu 
=m 
lee 
act 
munerat 
SALE OF PRACTICES is of £ 
LOCUM TENENS 
INVESTMENTS Te; 
FIRE INSURANCE 88 LYESTRANGE TERRACE, LIFE ASSURANCE Pp wan 
ACCIDENT INSURANCE KELVIN GROVE, ENDOWMENT ASSURANCE 
"Phone: 8. N. COBBOLD, Manager, B 1885. BRISBANE. Telegrams: “Medicine”, Brisbane. 
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UATE STUDY BY OMA HOS 
PRACTICES CORRESPONDENCE FoR 
ALL BRITISH AND  AUS- 
imvnSURGICAL INSTRUMENTS, TRALIAN MEDICAL EXAMS. SURAT HOSPITAL, QUEENS- 
DRESSINGS, BANDAGES, 
bast Diploma in Angsthetics; Diploma 
‘un BRASS PLATES in Popeeoetoat Medicine ; Diplo: APPLICATIONS are invited for 
Ophthalmology ; Diploma in the position of Medical Superin- 
Radiology; Diploma in Laryn- tendent (part time) at the Surat 
Inner solo logy; Diploma in Child Health Hospital, with the right of private No. 506. Blue Mountains, N.S.W. 
Y ished 20 eraging eR. and all Surgical practice. Centrally situated partnership 


er r £6500. Good roon rooms “at rental 
£4 p.w. of 
ture optional. 


furni Gooa- 
} £4500 on £2000 deposit. 


Lease 
at £25 p.w., which in- 


des rent of rooms. 


¢ Directors and staff of Ric 
omson & Co. Pty. Ltd. take th this 


HARD THOMSON 


Surged 


esthel 
land, f 


Uniy 
loma 


2561. 

After hours: 
L. L. Hanrahan: FF 3343. 
merous positions available for 
t (locum tenens and assistants. 


OYAL HOSPITAL FOR 
WOMEN, _ PADDINGTON, 
N.S.W. 


PPLICATIONS, on escribed 
m, are invited for the ‘position 


Hon, Assistant Radiologis:. 
iculars from dical Superin- 
ndent.—W. Ropp, Secretary, 


@omas Street, Sy 


IVERSITY OF QUEENS- 
LAND. 


A 


APPLICATIONS are invited for 
position of Professor of 


batomy within the Faculty of 
ficine, Salary £3500 p.a. 

particulars and applica- 
nh forms are obtainable from the 


dersigned, with whom applica- 
ns close on the 28th February, 
J. CONNBLL, Registrar. 


xX HILL AND DISTRICT 
HOSPITAL, VICTORIA. 


RADIOLOGIST (LOCUM 
TENENS). 


to 
™ ion his 
! leave. 


Telephone 0211.—A. J. 
ARTHA, er. 


Cove, sydney, JB 1314, 


Management 


. ng. 
Examinations; M.R.C.P.Lond., and 
all Medical Examinations; M.D. 
Theses of all Universities; Courses 
for all Qualifying Examinations. 
Complete. Guide to Medical Examin- 
ations sent free on application. 


Applicants should state. in which 


qualification they are interested. 
dress: Secretary, Cor- 
respondence College, ‘Welbeck 


St., London, W.1. 
POST-GRADUATE COM-,. 


| IN MEDICINE IN 
THE UNIVERSITY OF SYDNEY 


CLINICAL FELLOWSHIPS IN 
CANCER. 


APPLICATIONS are _ invited 
from medical graduates resident 
and practising in New South Wales 
for two Fellowships which will be 
awarded by the New South Wales 
State Council. 

These Fellowships, which may 
be held wholly or partly in Aus- 
tralia or abroad, have been estab- 
lished with the object of advancing 
in New South Wales the general 
knowledge of the diagnosis, 
and treatment of 
cancer and the particular object of 
enabling suitable graduates in 
medicine to obtain special post- 
graduate education, pena and 
training in these subjec 

Appointments will be on time 
for a period of up to twelve months 
in the first instance. The salary 
and allowances will be: In Aus- 
tralia—in accordance with the scale 
and conditions of the Fellowships 
of the Life Insurance Medical 
Research Fund of Australia and 
New Zealand; abroad—in accord- 
ance with the scale, conditions and 
allowances of the Nuffield Founda- 
be Dominion Travelling Fellow- 

ips. 

Pellows must sign an agreement 
to return to and to remain in New 
South Wales for at least two years . 
a. the expiration of the Fellow- 


‘Applications should be made to 
the Honorary Director, Post- 
ia Mano Committee in Medicine, 

1 Macquarie Street, Sydney, with 
whom intending applicants should 

first communicate so hat full 
details of the terms and onaditions 
of the Fellowships ang the method 
of application be obtained. 
Closing date for Vappitentions is 


January 2, 1959, 


R SALB: Unopposed Practice 

in N.S.W. country coastal town 
with hospital. G.T. £3000. G.W. 
£1000, house £3000. Finance avail- 
able. Liberal terms could be 
arranged. Reply No. 9965, c.o. this 
office, or ’phone JA 6284 (Sydney). 


For SALE: Elmavist E.C.G.; 
portable, battery, weight 25 
pounds, photographic. Excellent 
tracings, demonstration. £75, Reply 
No. 998, c.o. this office. 


SSISTANTSHIP with view to 
partnership required, prefer- 
ably in western suburbs,_ Sydney, 
by middle-aged, married, foreign 
graduate with long experience in 
Speake and general practice. 
ks many foreign la 

Reply No. 993, c.o. this office. 


Salary £1450 per annum and four 

— annual leave. 
comfortable residence is pro- 

vided, for which a rental of £2 
per week is charged. The residence 

furnished, A.C. supply 
electricity, hot water and 
garage. Private surgery facilities 
are available in the building. 
Further particulars on request. 

Notice of termination two months 
either side. 

Application, stating full particu- 
lars of qualifications and experi- 
ence, should be addressed to the 
Secretary, Roma Hospitals Board, 
Roma, Queensland. 

Applications close with the 
Secretary on 3ist January, 1959. 


VICTORIA MEMORIAL 
HOSPITAL, 172 LONSDALE 
REET, MELBO 


APPLICATIONS are invited 
from legally qualified medical prac- 
titioners (female or male), of at 
least two years’ standing, for the 
position of Resident Anesthetic 
Registrar. 

Term of Appointment: Twelve 
months from 2nd February, 195 


Salary : £1475 p.a. plus board and 
residence. 
Qualifications : year’s 


general medical ae, "surgical ex- 
perience; one year’s experience in 


angesthesia. 
Applications (on prescribed 


form) close 7th January, 1959.— 
StmpHenson, Manager. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of 
advertisers using box numbers 


are held by us in strict con- 
fidence and cannot be disclosed. 


Applications should be separately 
enclosed and clearly addressed: 


Box No. “The Medica] 


Journal of Australia”, Seamer 
and Arundel Streets, Glebe, 
Sydney. 

It is not possible for this office 


to accept telephone messages 
for relay to advertisers. 


ALFRED 
HOSPITAL, “CAMPERDOWN, 
NS.W. 


APPLICATIONS are invited for 
the position of Honorary Clinical 
Assistant in Orthopedics. Applica- 
tion forms, which must be used, are 
available from the Secretary of the 
hospital. Applications 
January, 1959.—J. 
Secretaries, Conjoint 


practice has one-half share ayail- 
able for transfer. G.C.T. £12,250. 
Goodwill £3250. Large, comfort- 
able, family residence of four bed- 
rooms in very. good order, £6000. 


No. 507. Sydney suburban within 
nine miles of G.P.O. A full one- 
third share in a very well con- 
ducted partnership practice is 
available for transfer. Purchaser 
will acquire an equal share in 
goodwill, real estate, furniture and 
equipment for £5500 and a modern 
brick remeunee of four bedrooms 
for £800 Further confidential 
partioulars available on request. 


No. 509. Sydney suburban. Un- 
opposed general practice in western 
suburb within six miles of Sydney, 
conducted from surgery suite, 
situated shopping 
area, Goodwill 
£2000. Furniture and equipment 
£300. Terms. 


WILLIAM PEARCE 


AND co. PTY 


Phones: 6M 6129 (2 


ANATOMICAL RUBBER 
STAMPS 


For recording and pathological 


work, 


For doctors and hospitels where 
a record of case is desired. 


Send for List. 


B. HEPPER 
86 Pitt Street, Sydney. 
"Phone BL (175. 


APIDLY EXPANDING, WELL- 

ORGANIZED PRACTICE in 
near city suburb (Sydney) with 
large current gross income re- 
quires assistant, view early part- 
nership or immediate partnership. 
Salary during assistantship £45 
p.w. and expenses plus bonus. 
Accommodation available. Reply 
No. 900, c.o. this office. 


ENERAL PRACTICE WAN- 

TED in good Sydney suburb. 
Capital available. Reply No. 994, 
c.o. this office. 


R SALE: Ophthalmic Prac- 

tice, N.S.W. country, in good 
agricultural and industrial area. 
Cash or terms. Reply No. 996, c.o. 
this office. 


DVERTISEMENTS.—Copy 
advertisements in this mS 
of the Journal] should be in the 
hands of the Manager ten “ge 
prior to date of publication. 
rate is 30s. per single column inch 
with a minimum ge of 168. 
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was orig to recognize the major causes 
of physical and mental slow-down 

in older patients, 

and to reinforce resulting ee 

and therapeutic needs 


Gerilets filmtabs 


Each Gerilet filmtab contains: 


B Complex Vitamins 
Thiamine Mononitrate (B:), 5 mg. 
Riboflavin (Bz), 5 mg. 
Pyridoxine Hydrochloride (Be), | mg. 
Nicotinamide, 20 mg. 
Calcium Pantothenate, 5 mg. 


Oil Soluble Vitamins 
Vitamin A, 1-5 mg. (5000 units). 
Vitamin D, 12:5 mcg. (500 units}. 
Vitamin E, 10 mg. 
Factors 
Bevidoral (Vitamin Bi with Micshendes Factor Concentrate, Abbott), 
U.S.P. unit (oral). 
Sulphate, U.S.P. 15 mg. elemental iron), 
75 ag: 
Folic Acid, 0-25 mg. 
Capillary Stability 
Ascorbic Acid (C), 50 mg.. 
Quertine (Quercetin, Abbott), mg. 
Lipotropic Factors 
Betaine Hydrochloride, 50 mg. 
Inositol, 50 mg. 


Anti- 


mas Hydrochloride (Methamphetamine Hydrochloride, Abbott), 
mg. 


Hormones 
Sulestrex (Piperazine Estrone Sulphate, Abbott), 0-3 mg. 
Methyltestosterone, 2-5 mg. 


A full range of dietary and therapeutic for die patients 
streamlined into the smallest tablet of its size. 


Supplied in bottles of 30 green filmtabs, 

Write for — literature and sample to 
' Abbott Laboratories Pty. Ltd. 

Box 3698, G.P.O., ss 


031.2.0159 
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